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Puerperal Eclampsia is a convulsion of epileptiform type, char- 
acterized by less of consciousness and of sensibility, together 
with tonic and clonic spasms, occurring during the puerperal state, 
and is, perhaps, received with more universal terror than any other 
accidents of the lying-in chamber. It is a scene once witnessed 
never to be forgotten. 

Ltiology.—This, so far as anything definite is concerned, is still 
an unsettled question. Rayere, in 1840, and Lever, in 1842,* 
and others, observed that the convulsions were associated with al- 
bumen in the urine. Frerchs supposed that the urea was converted 
into carbonate of ammonia, and as such exerted a deliterious influ- 
ence ; but this theory seemed insufficient, since, of late, the exam-. 
ination of the urine of eclamptic patients shows quite a number in 
which there was no albumen present previous to the attack ; and 
for this reason Halbertsmat has modified that theory. He thinks. 
that most cases of eclampsia are caused by the retention of the con- 
stituents of the urine, and this retention is not due to primary dis- 





* Guy’s Hospital Reports. 
+ Karl Schroeder, Manual of Midwifery. 
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ease of the kidneys, but to the pressure of the gravid uterus upon 
the uterus: that hyperemia of the kidneys and diffused nephritis 
favor the occurrence of eclampsia. ‘T'raube’s theory, as modified 
by Rosenstein, as to the uremic symptoms, seems more satisfactory; 
i.e. a deficiency cf albumen in theblood and an increased pressure 
in the arterial system, which, though commonly produced by dis- 
ease of the kidneys, may, under circumstances, arise independently 
ofthem. These two conditions, as essentials, are always present at 
least to a slight degree in parturient women ; for a watery condi- 
tion of the blood is peculiar to pregnant women, and during the 
pains the muscles of the body are in a state of activity, the pressure 
on the arterial system being very much increased. Now, if one or 
both of these conditions reach a very high degree, it may give rise © 
ito an eclamptic convulsion. The hydrema frequently becomes 
~very intense in consequence of the loss of albumen through the 
kidneys ; therefore, the greater predisposition in partruient women 
who suffer from Bright’s disease. 

Sir James Y. Simpson, in his work on Obstetrics, gives the fol- 
Mowing as supposed causes of convulsions : 


. Plethoric conditions of pregnancy. 

. Difficult labor. 

. State of atmosphere. 

. Dropsical diathesis. 

. Albuminuria. 

. Toxemia—(a) blood charged with urea; (4) blood charged 
‘with carbonate of ammonia ; (c) blood charged with kreatine and 
extractive matter ; (@) blood charged with alkaloidal poisons. 

7. Hydremia, Louie to edema of the brain under increased 
‘blood pressure in the arteries. 

The causes as given by Dr. Meadows* are : (1) Special irrita- 
bility of the nervous system ; (2) Irritation in some distant part of 
the body, especially the uterus or the digestive organs, accompa- 
nied by a morbid sensitiveness of the nerve centers ; (3) Conges- 
‘tion of the brain or spinal cord, or both; (4) Sudden and violent 
mental emotion ; (5) Morbid irritation of the uterus from the pres- 
sure of too much or too little blood. Dr.Taylor Smith observes, in 
application of the theory of reflex action promulgated by the late 
Marshall Hall, that “the true puerperal convulsion can only occur 
when the central organ of this system, the spinal marrow, has been 
acted on by an excited condition of an important class of its inci- 
dent nerves, namely, those passing from the uterine organs to the 





* Meadows’ Midwifery. 
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‘spinal center—such excitement depending on pregnancy, labor or 
‘the puerperal state.” 

I will not discuss these different theories separately, but merely 
give two clinical facts apparently conflicting, that must not be lost 
sight of in studying the etiology of this disease : 

First. It is not rare to see cases in which convulsions break out 
dn pregnancy which were not preceded by albuminuria. 

Second. Albuminuria, even with cedema, has been noted, and 
no convulsions has appeared. 

We will next notice the morbid leision or Pathology of this dis- 
-ease, in order to better understand its supposed etiology, which we 
‘will also notice again. In studying the pathology of this, as well 
-as other disease, we get the most satisfactory results by carefully 
observing the post-mortem changes. It is true that similar changes 
will not necessarily arise in the early steps of the disease, nor in 
those patients who recover; still we can draw from this, facts 
which can be got by no other means, that will illustrate the phe- 
nomena observed in the living. 

Braun, in describing the Post-mortem appearance, gives the fol- 
lowing: “The brain shows anemia, cedema, diminished consist- 
-ency. Hyperemia of the membranes is rare, also intermeningeal 
-apoplexy ; when it does occur, Kiwisch regards it as secondary— 
produced by impeded circulation of the blood ; cedema constant in 
lungs ; heart empty and flaccid, usually ; spleen large, which is 
‘generally the case during gestation and child-bed ; and the condi- 
tion of the kidneys he divides into three different stages : 1. Hyper- 
emia; 2. That of exudation and commencing metamorphosis ; and 
3, Atrophy or the stage of retrogression and dissolution of the 
glandular substance.” 

Dickenson thinks the morbid changes in the kidneys are such 
.as obstructive or venous congestion would be apt to produce, and 
are allied to those changes which occur as the result of heart dis- 
ease, with attendant venous repletion ; but probably of a more se- 
rious character when of uterine origin than of cardiac. 

Dr. Mascorel, as reported by. Depaul,* states that in the autop- 
‘sies he made the kidneys were perfectly healthy or simply con- 
gested. : 

Now, from the facts before us, it seems to me that the most 
plausible conclusion can be reached only by taking from each of 
‘these different theories their salient points and adjusting them as 
.a whole, which has been very cleverly done by Robert Barnes. 





* Barnes’ Obstetric Midwifery. 
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He gives as his theory : Several conditions concur to cause the as-- 
sociated disorder ; these are (1) the “ hydremic state of gestation,. 
leading to imperfect nutrition of the nervous centers, increasing 
(2) the normal nervous tension and irritability, and (3) the normal” 
muscular tension. With these comes (4) blood-poisoning from 
imperfect elimination of waste stuff by the kidneys, and other 
emunctories” ; or, as Fordyce Barker puts it, albuminuria, hydre- 
mic anemia, uremia and primiparity. He also adds heredity and 
atmospheric influences. 

Prognosis—The prognosis, on the whole, is considered bad ;. 
still quite a goodly number of such patients recover ; so our decis- 
ion should be greatly modified by, especially, the condition of the. 
kidneys and brain. Puerperal mania is not an uncommon sequelia; . 
meningeal hemorrhage is always to be feared when the convulsions - 
continue for several hours. But there are occasional cases with 
the most unfavorable symptoms that make a good recovery ; and 
to illustrate this 1 will give in detail a case that came under my 
observation : 

Mrs. McC——, age thirty, was well advanced with her second 
pregnancy when her husband came to me and said his wife was 
suffering from swollen feet and legs, and he wanted me to send 
her some medicine. On inquiry, I found that the amount of urine - 
passed was very little, and still a constant desire to urinate. As 
it was in the country, where physicians dispense the medicines, I 
sent her the following: RK. Potas. cit. 3i; syrup simp. Zi; aque 
Z vii; tine. digitalis 3 iss. To take one tablespoonful every four 
hours ; also to give a saline cathartic, and see that her bowels were 
kept open. I heard nothing more of the case until about 5 o’clock 
on the morning of the 25th of November, 1883, when I was called 
to attend her confinement (ten days from the time I sent the med- 
icine). I found the patient, to my surprise, very much swollen 
(cedematus) ; not only her feet and legs, but body, arms and face ;. 
the skin was thickened and rough ; but, on examination, I found 
that labor was progressing favorably. The os had dilated to the 
size of a silver dollar, the cervix relaxed and patulous; also a suf- 
ficient amount of secretions. The presentation was vertex L.O. A. 
She had had a good action on her bowels and emptied her bladder 
before I came ; the pains were regular, and everything seemed to: 
be progressing nicely. In about two hours (7 a. m.) I delivered 
her of twins (girls) ; the placenta was expelled in due time, and 
the uterus contracted down firmly. I gave no ergot, as the amount 
ot blood lost was only moderate. I left her at half-past 8 feeling 
“all right,” as she expressed it. Ati p.m. I was summoned in. 
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-great haste. On reaching her bedside, I found my patient ina 
very hard spasm ; her face was of a livid dusky hue, which made 
the scene really a frightful one. I dispatched a runner for a bot- 
tle of chloroform, and proceeded at once to open the median ce- 
phalic vein of the right arm ; took, I suppose, about 8 ounces of 
blood. This seemed to relax the spasm, and she passed into a re- 
laxed condition, the breathing being of a sterturous snoring char- 

-acter. I at once used the catheter, but failed to get any urine. As 
soon as the patient was able to swallow I gave her potas. brom., 

-grs. xx; chlor. hydrate, grs. v, in a little water. Atz p.m. I noticed 
the spasm returning, but kept off the severity of the convulsion by 

giving chloroform. She soon relapsed into the sterturous breath- 
ing, as before. I then placed ¢hree drops of croton oil on the root 
of her tongue; waited three-quarters of an hour, and then gave an 

‘enema of warm soapsuds, but failed to get an action from the bow- 

-els. 

4 p. m.—Patient has had another spasm ; gave chloroform; used 
-catheter, got about one tablespoonful of highly colored urine which 
‘contained an abundance of albumen, as shown by heat and nitric 
-acid ; no action on bowels yet. 

5 p.m.—Condition the same; have to give chloroform on the 
slightest return of the spasm, as it seems to govern them to some 
-extent. Dr. W.L. Dunn, who had been sent for, arrives. We 
gave potas. bromide, grs. xx ; chloral hydrate, grs. iv per bowel. 

7 p.m.—Don’t notice any material change ; she had a very hard 
‘spasm about forty minutes ago ; took from 12 to 14 ounces of blood 
‘from left arm ; no action on bowels; no water passed. 

12, midnight.—Patient has been kept under the influence of chlo- 
‘roform most of the time since 8 o’clock, on account of a return of 
‘the convulsions as soon as its influence passed off; no action on 
the bowels yet; no urine in bladder; have given her an enema of 
-castor oil, 3 ss ; croton oil, gtts. iij ; soapsuds, warm, Oi. It was 
retained half an hour, and then allowed to come away, but failed. 
to cause any action on the bowels. 

26th, 2 a.m.—Condition about the same; got her to swallow a 
little bromide mixture, after which she seemed to revive a little ; 
-opened her eyes and looked about for the first time, but soon began 
ito show symptoms of a spasm. 

4 a.m.—On account of a very hard spasm, we tried to get more 
blood, but failed. Have given grs. xx pulv. purgans; no urine yet; 
‘used dry cups over the kidneys. 

6 a. m.—Have given no chloroform for an hour and a half; she 
ilies with her eyes partly shut ; snores very loud; there seems to 
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be some phlegm in her throat; no action on bowels; no urine. 
At this time I was compelled to be absent for three or four hours ;. 
feeling confident my patient would be dead before I could get 
back, I asked Dr. D. to stay until 9 o’clock, if she lived untill then. 

12 m.—To my surprise I find my patient still alive; condition: 
about the same as when I left. Dr. D. left at 10 o'clock, of course- 
thinking. the case hopeless.. I learned from the friends that she- 
had had no spasm during my absence. Have not tried to give her 
anything ; no action on bowels; no urine passed, So here I was, 
as it seemed,f{my hands tied, and was almost prostrate from the 
fatigue and worry of twenty-four hours. Thought, perhaps I had 
pushed the means within my reach already too far. Surely szx 
drops of croton oil was dangerous, and to give more would be haz- 
ardous ; but as a last resort in a hopeless case I put ¢hree drops of 
croton oil on the root of her tongue. 

2 p. m.—Patient had a copious action from bowels, and I think. 
passed some urine, but still lies motionless and unconscious. 

3 p.m.—Continues to have copious watery discharges from bow- 
els about every half hour; used catheter and drew off 1 pint urine- 
very highly colored and of ammoniacal odor ; forehead seems 
moist ; think she is breathing a little better. 

6 p.m.—The discharges are wonderful; she revives a little ;. 
when spoken to sharply will open her eyes; anesthesia almost: 
complete ; her tongue very much swoolen, caused by being lacer- 
ated by the teeth during the spasm. It is with difficulty that we- 
can get her to swallow a little chicken broth and cream toddy. 

27th, 6 a.m.—Not much change during the night ; continues to- 
lie in one position ; snores loudly and occasionally moans; took 
some nourishment ; bowels acted on twice ; kidneys acting well ;. 
had to use catheter. 

6 p. m.—Patient very pale ; skin moist ; the edema considerably 
diminished ; begins to use her hands ; when aroused, she makes a: 
muttering, incoherent noise ; can’t understand anything she says,. 
which I think is partly due to the condition of her tongue. Con- 
tinue to give broths, rice-water and eggnog. Very good action on 
bowels in forenoon ; kidneys not so active ; temperature normal ;. 
pulse 100, weak. Ordered cit. potass. and tincture digitalis every 
four hours during the night. 

28th, 8 a. m.—Patient rested better last night ; does not snore so- 
loud ; can use her arms a little, but seems restless at times. I gave- 
grs. x pulv. purgaus at midnight ; kidneys acted very free during” 
the night, but still obliged to use catheter ; bowels acted well at 4. 
a.m. ; continues to take nourishment. 
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Dec. 1.—For the last two days she has improved slowly ; bowels. 
regular ; kidneys acting very well; skin moist and flabby ; the e-. 
dema pretty much gone; is gaining use of her limbs; mind get- 
ting clearer ; can understand the most she says ; complains of her 
tongue. Continue the cit. potas. and digitalis mixture every six. 
hours. The nurse reports the locial discharge about natural. 

Dec 4.—Continues to improve ; asked about the babies for the- 
first time this morning ; but slight amount of albumen in urine to- 
day ; color bright ; bowels regular ; edema entirely gone ; appe- 
tite good ; complains of pain in her side and stomach. Ordered. 
sulph. quiniz, grs. v ; sulph. morphia, gr. 4, t. i. d. 

Dec. 7.—General condition much better, but suffers from neural-- 
gic pains ; used morphia hypodermically sometimes, and have ap- 
plied cups along the spine. Put her on iron, nux vomica andi 

- quinia. 

Dec. 10.—Patient resting easy ; seems to be doing very well, al-. 
though very weak. 

She continued to improve, and in five weeks was able to sit in 
a chair by the fire ; convalesence continued, and she made a good. 
recovery. 


Case II. 

Mrs. H——-; age, twenty-five ; primapara ; of nervous temper- 
ament ; was confined January, 1884; presentation L.O. A. Ev- 
erything seemed favorable, except an insufficiency of the expul- 
sory power of the pains after the head had passed the brim of the 
pelvis and was well down into the sacrum. I would certainly have- 
used forceps, if they had been at hand ; but in about three hours. 
she was delivered of a fine, large child ; the uterus contracted down. 
nicely, the placenta coming away of itself in about twenty minutes.. 
Just at this time I noticed, by the peculiar expression of my pati-- 
ent’s face, that she was going to have a convulsion ; it was a very 
severe one, lasting some eight minutes. I at once opened a vein: 
in her arm, bled her freely, and as soon as she could swallow gave 
brom. potas. grs. xx ; chloral-hydrate, grs. v, in water. She soon 
became quiet, and never had a return of the convulsions, and made- 
a good recovery in the usual time. 

I consider both of these cases of peculiar interest, as the cause- 
of the convulsions are entirely different. 

Case I, I think, was purely urenemic. I learned afterwards the- 
lady had suffered trom acute nephritis once or twice after being: 
exposed to cold ; while Case II is a type of exaggerated nervous. 
tension. caused by nervous reflex excitability. There was no al- 
bumen in her urine previous to the attack, and no edema. 
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‘TREATMENT. 

This may be classed under three heads : 1. Prophylactic; 2. Re- 
medial, and 3. Restorative. 

(1) Prophylactic Treatment.—This, perhaps, has more immedi- 
ate bearing in the majority of cases to the treatment of albuminuria. 
Dr. Tyler Smith says in regard to this: “ It has been said that this 
disorder cannot be arrested during pregnancy: but I have never 
met with a case that resisted treatment, unless it had been neglect- 
ed until the end of gestation.” Fordyce Barker states that his ex- 
perience will not warrant so strong an assertion ; yet he rarely 
encounters puerperal convulsions when the previous detection of 
albumen has led him to be particularly apprehensive of their oc- 
currence—by relieving the renal congestion with salines and hy- 
dragogue laxatives and mild diuretics, and improving the blood 
with iron and chlorate potassa, and the general tone of the system 
by a nutricious diet, excluding nitrogenized food; also proper hygen- 
ic regulations, we may hope to do a wonderful amount of good in 
preventing an attack. It is claimed by some that venesection may 
be used, under this head, in cases where the indications call for it, 
to relieve congestion. Dr. Barker also considers the use of chlo- 
roform and early delivery in suspected cases as a prophylactic 
measure, approving of a timely and judicious use of the forceps. 
The use of morphia, to relieve the cephalic pain, is still a mooted 
question. We have good authority both for and against it. Barker 
is inclined to favor its use. The hot water or vapor bath is of high 
repute in such cases. In the obstetrical department of the Vienna 
General Hospital it seems really to be considered as a “sheet-an- 
chor,” both as a prophylactic and a remedial agent. The manner 
of using the bath* is to place the patient in a bath-tub filled with 
water of a temperature above 99°, which is then covered with 
heavy blankets, leaving the face free, and the temperature of the 
water is gradually raised to 110° to 112° F. She remains in the 
bath about half an hour; cold cloths are put on the head to relieve 
the cephalic sensation. While in the bath, the patient drinks large 
quantities of water; on emerging from the bath, she is covered 
with a warm sheet and enveloped in an upper and lower layer of 
thick blankets, so that only the face is exposed. Within a few 
minutes free perspiration is observed, and the sweating is contin- 
ued for two or three hours. These baths may be repeated once 
daily proranata. While resorting to this as a prophylactic meas- 


ure—which I think is of considerable value—the physician should 
never forget the probability of bringing on premature labor. 





* American System of Medicine, Vol. 4. 
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Under this heading, I also wish to notice the position of the pa- 
‘tient as being of considerable importance. I refer to that class of 
patients who have to keep the recumbent position most of the 
‘time, and are already suffering from congested kidneys. These 
patients, instead of lieing flat on their backs, which most of them 
-do, if they would lie upon their sides, changing, of course, trom 
‘one to the other, they would not only relieve the congested kidney 
but remove the direct pressure of the gravid uterus from both the 
ureters and kidneys. ; 

(2) Remedial.—Chloroform is, no doubt, entitled to the first 
place under this heading. Dr. Barker thinks that this agent alone 
has done more than all other resources known to our art, in dimin- 
ishing the fatality from puerperal convulsions—putting the esti- 
mate of lives saved at 50 per cent. Venesection, in my opinion, 
is entitled to the second place. This practice has, no doubt, been 
greatly abused and, for this reason, abandoned to some extent ; 
still, the taking from 14 to 16 ounces of blood at the beginning of 
-an attack, from those patients that will bear bleeding, will gener- 
-ally stop the convulsions. Repeated bleeding or bleeding late in 
an attack is condemned by our best authorities. Chloral hydrate 
is held in high repute by a great many able writers ; the maximum 
‘dose should not exceed grs. xx. I prefer combining it with brom- 
ide potas., say, grs. xx bromide to grs. x of chloral hydrate. Ele- 
terium, croton oil, and pulvis purgans are the most efficient hydro- 
gogues; of these, I prefer croton oil, for two reasons: rst. It is 
not so liable to be a spurious article, and, 2dly, you can give it to 
the patient by placing it on the root of the tongue, when you can’t 
give eleterium. Diuretics of these, the citrate or the acetate of 
potassa, and digitalis are the best. Robert Barnes considers nitrite 
-of amyle as desirable to relax the muscular spasm. Nitro-glycer- 
ine is claimed to be cxtremely promising by some. Pilocarpin has 
been tried, but the experiments are not encouraging. If the birth 
has not taken place, the child should be delivered at once, not hast- 
ily, but using every precaution not to injure the mother. 

(3) Zestorative Treatmcnt—-This occupies our attention when 
labor is over, the convulsions cease, and the albumen decreasing, 
in trying to restore tone to the different organs whose functions 


shave been impaired. The proper treatment, then, consists in rest, 
‘sedatives, light diet--the latter of which should form a large ele- 
ment, avoiding stimulants. Iron is indicated, the tinct. ferri chlor. 
being the best, and should be followed by salines ; keep the skin 
in good condition by baths, and maintain good hygenic surround- 
ings. By these means we may hope to do a great deal of good in 
westoring health to the unfortunate afflicted mother. 
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CASE OF MULTIPLE ABSCESS. 





A Clinical Lecture at the Southern Medical College, Atlanta, Ga. 
By J. McF. Gaston, M. D., fe 


Professor of the Principles and Practice of Surgery. 





REPORTED FOR THE SOUTHERN MEDICAL RECORD. 





We present to the Class to-day a striking exemplification of the 
influence of the lowering of vital force as a predisposing cause of 
inflammation, which has been considered in the regular lectures 
this morning. No operative measure is indicated at present in this 
patient ; but it is by no means the most instructive case for the 
student which calls for a surgical operation. An essential phase- 
of Surgery is to cure when possible without the knife, and yet I 
will have occasion to report in the history of the previous treat-- 
ment of this disease various operative measures. 

This colored man—about thirty years of age—enjoyed com-- 
plete health until attacked with typhoid pneumonia some twenty 
months ago ; after which he labored under a general prostration, 
terminating in the development of several tumors in the lumbar 
and femoral regions. He entered the Ivy Street Hospital on the- 
first day of August of the current year. 

Upon examination I found a large tumor extending from the left 
lumbar across to the hypochrondriac region of the same side and 
reaching below the points of the false ribs, in which fluctuation 
was evident, but rather deep seated. There was no indication of 
pointing, or thinning of the superficial tissues, but a general pro- 
tuberance. Anenlargement of the structures composing the pos- 
terior aspect of the left thigh immediately below the gluteal region,. 
with evidence of fluctuation in a limited area, was also very per- 
ceptible, and materially interfered with locomotion. There were: 
two other prominences near the sacrum, one of which could be 
traced towards the left iliac region. 

It was thought proper to make an exploratory puncture at that 
time in the left lumbar region ; and finding more than usual resis- 
tance after passing through the subcutaneous cellular tissue, the 
instrument was thrust into a cavity, from which pus flowed through: 
the canula, of a character corresponding to that observed in scrof- 
ulous abscesses. With the recognized practice of avoiding a free 
opening in such cases, I employed the aspirator for drawing off 
the contents, but found that all the accumulation was not discharg- 
ed, owing to the clogging of the tube. On the day following IE 
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concluded to take the choice of evils, and make a free incision 
into the abscess, when again I was impressed with the dense na- 
ture of the investing tissue, and considerable force was required to. 
penetrate the cavity with a sharp-pointed bistoury. A copious dis- 
charge of purulent fluid, mixed with cheesy flocculi, resulted from: 
this free opening, and a tube of eight inches in length was left in 
the cavity to effect thorough drainage, while a firm compress was. 
secured by a bandage around the body. 

I wish to impress upon you the great importance, in these exten- 
sive abscesses, of approximating the walls by compression at all 
points except immediately around the external opening, so as to 
agglutinate the tissues of the pyogenic membrane. [f all the con- 
tents of an abscess are evacuated, a species of vacuum is left, and 
there is great proneness to redevelopment, unless such compression 
is resorted to and kept up continuously, to form the union by gran- 
ulations between the approximated walls. 

The presence of a pyogenic membrane in all abscesses serves to- 
protect the adjacent tissues from contact with the pus, and without 
this provision purulent absorption would doubtless occur in most 
instances of suppuration ; but the dense and resisting nature of the 
pyogenic membrane was a remarkable feature of this case. It 
was found that the discharge diminished in a few days, so as to 
render the drainage tube unnecessary, and, with the application of 
absorbent cotton over the opening, and some folds of cloth as a 
compress, the cavity was obliterated within a week, so that there 
was only a slight collection immediately around the opening made 
by the knife. 

My attention was next directed to the abscess of the thigh, which 
was treated in the same manner as detailed in the lumbar abscess; 
but, owing to the permeation of the fascia and intermuscular 
spaces by the purulent collection, the result has not been so favor- 
able. There is still considerable induration of the deep structure, 
as I perceive upon palpation ; and you observe the original open- 
ing has not closed. As proper compression around the entire limb 
could not be made without impeding the circulation, it has not 
been practicable to effect such approximation of the walls of the 
pyognic membrane as to agglutinate them. 

You observe upon the dorsal surface the indications of these 
other openings of distinct abscesses, but of much less extent than 
the two which have been pointed out; and at present there are 
no new developments of a purulent nature. 

As this condition is attributable to the altered state of the secre- 
tory and absorbent apparatus along with impaired nutrition, it has. 
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been my aim throughout to restore tone to the organization and 
correct this deteriorated condition of the blood elements. .He was 
given Lugol’s Solution of Iodine, and iodide of potash, continu- 
ously, with the extract of malt, during the first month. This was 
followed by the syrup of iodide of iron and cod-liver vil, with the 
most nutritious food ; but finding that an edematous condition of 
the extremities, with puffing of all parts of the body, ensued, he 
was ordered } grain of the proto-iodide of mercury three times a 
‘day, and, with the continuation of this for ten days, you perceive 
there is no longer any edema, while his general appearance has 
materially improved. 

With the therapeutic agency of this alterative, and the future 
resort to tonics, it is expected that there will be no further puru- 
lent developments. 

The immediate or exciting cause ot multiple abscesses, such as 
we have in this patient, is doubtless embolism—since they are not 
the result of any local irritant, nor can they be attributed to micro- 
‘cocci. In the pus from cold abscesses, Rosenthal was unable to 
find any micro-organisms ; and, although there is much in favor 
of the idea that suppuration is dependent upon the presence of 
micro-organisms, yet it cannot, at the present time, according to 
the Reference Hand-book, be stated as absoluteiy proven. 

In the adynamic state of the vaso-motor system of nerves con- 
nected with the atony of the circulatory apparatus, both central 
and peripheral, attending the general prostration under which this 
man labored for more than a year, it is a fair inference that some 
thrombvid vessels existed, which originated. this trouble, accompa- 
nied with scrofulous cachexy. 

We have now relieved the local effects by the evacuation of five 
different collections of pus, but the more difficult task of correct- 
ing the wide-spread deterioration in the nutritive functions is yet 
to be accomplished. The disorder is not local, but constitutional, 
and must be treated accordingly by remedies calculated to recu- 
perate the vital forces. 





PROPERTIES AND DOSAGE OF CHLORANODYNE. 





Nothing demands the exercise of more skill and intelligence 
on the part of physicians than the regulation of the dose of a med- 
icine to suit the individual case, the manifestations of the disease, 
and the idiosyncracies of the patient. 

Many valuable medicines often fail to produce their natural the- 
rapeutic effect through tailure to recognize the importance of the 
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fact that, a proper regard being had to the nature of a drug, its 
therapeutic and toxic action, it should be given to produce a cer- 
tain effect, the dose naturally varying with the susceptibility of 
the patient. 

This is especially true of anodynes, a class of medicines than 
which no other are oftener indicated, and which often fail of their 
natural effect when not intelligently given. Poa 

While physicians are familiar with the range of action and ap- 
plication of officinal anodynes, there are certain formule which 
have been largely employed empirically and with the most grati- 
fying success that many hesitate to employ with the same “ pru- 
dent boldness,” if we may use the term, as they would use the 
remedies composing it, uncombined. 

Such a formula is chloranodyne, which is a scientific substitute 
for and improvement upon the well-known proprietary prepara- 
tion, Chlorodyne. The formula of chloranodyne is as follows : 

Each gramme (ordinary adult dose) contains— 


ROOT IG PAUTINI Ra. 5 6:0 <6 00d e stow meee .0060 gramme, 
be | Pere eT Tree rey T .oSoo gramme, 
Chloroform....... ihe aw Ws nnetn vtretenls .1350 gramme, ° 
Ce GE IIE, 6 6: etn e cede sane 0025 gramme, 
ROE son vig gan 6 bs os eNews .0025 gramme, 
Hydrocyanic acid, dilute.............00. 0170 gramme, 
NS 65 Kink bs Rohe bd Wee nn ke an .3000 gramme, 
I iis. 0a Canna wks is ane ene Kab 1+. .4570 gramme, 


Its effects are characterized by four phases— 

1st. A few moments after administration, a gentle heat is expe- 
rienced at the stomach, succeeded by relief from pain, followed’ 
by diaphoresis. 

2d. A tranquil, composed state gradually takes place, with or 
without sleep. . 

3d. A comfortable sleep, without coma, comes on, allowing the 
patient to be aroused at any moment, and continuing for some time,. 
during which a favorable change takes place. 

4th. The pulse increases, from a small, weak, thready, hurried 
or bounding one, to a full, yielding, elastic, natural one, decreasing 
in trequency of beats as well as resistance. 

Nausea may occur from two causes: Ist. Excessive dose ; 2d. 
From constipation. The first may be relieved by 20 drops of aro- 
matic spirits of ammonia ; the second by an aperient. 

As a remedial agent in the treatment of febrile, inflammatory or 
neuralgic affections, its administration has been found to exercise 
most remarkable curative effects in all stages of disease. The most. 
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intense inflammation, equally with neuralgic pains, alike become 
subdued. It has been found to succeed even in a few doses, when 
quinine in 4-drachm doses, opium, morphine, and chloroform pro- 
duced no curative result whatever—a fact which must establish its 
repute as one of extreme utility. 

In regulating the dose, regard must be had to the age of the pa- 
tient, nature of the disease, and effect required to be produced. lt 
must be remembered that no particular or positive rule can be laid 
down whereby a certain result must follow from a specified quan- 
tity ; the scale given is, at most, only a comparative one for safe 
purposes. When the action of the remedy does not appear to suc- 
ceed from the ordinary dose it must be increased. 

ScaALE oF ADULT DosEs. 

As a diaphoretic, 5 td 10 drops (to produce perspiration), in 
coughs, colds, influenza, etc. 

\As an anodyne, 5 to 15 drops (to relieve pain) in head and heart 
affections and all neuralgic and rheumatic pains. 

As an anti-spasmodic, 10 to 12 drops (to control spasms), for 
hysteria, rheumatism, gout, delirium tremens and cramps, hemop- 
tysis, croup, cystic, renal and uterine diseases. 

As an astringent, 15 to 30 drops, for cholera, dysentery, diar- 


theea, colic, etc. 
ScALE OF INFANTILE Doszks. 


Age. Dose, 

z month to 4 MontS. ..... 2... .cceccsene Ito 2 drops. 

". 2 months to 6 months................... 2to 4 drops. 
5 months to 12 months.................. 4 to 5 drops. 
L-YORT BO. F FORTE. . 220s cescecsscccseces -. 3 to 6 drops. 

3 years tO 5 YEATS.......... sec ceeeeeeees 3 to 8 drops. 

5 years to 8 years...........4. ere Tee 4 to Io drops. 

M YORTs 00.82 VORTS..... 2605 coesccoreees 8 to 12 drops. 
13 years to 16 Years.........sesccecerees. 10 to 20 drops. 





How to Administer Quinine in Malarial Intermittent Fe- 
vers.—The following, though not new, has proved of such good 
service in several hundred cases of malarial fevers which came un- 
der our care, that we deem it of sufficienf importance for publica- 
tion. This way of administering the anti-periodic was suggested 
to us a number years ago by our friend Dr. H. D. Schmidt, who 
claims to have gotten it from the late Prof. G. 8. Wood, of Phila- 
delphia: In intermittent fever always give the quinine in the in- 
termission, the first dose twelve hours before the expected parox- 
ysm, a second dose six hours after the first, and a third dose three 
hours after the second. Given in this way, the dose needs seldom 
exceed 5 grains.—lV. O. Med. & Surg. Fournal. 
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DIFFERENTIATION BETWEEN DIPHTHERIA AND 
MEMBRANOUS CROUP. 





By Dr. W. A. Morris, M D., Austin, Texas. 





Having carefully read the discussion by the gentlemen consti- 
‘tuting the Galveston Medical Club regarding the differentiation 
between diphtheria and membranous croup, I must say, that I fully 
indorse the views advocating the duality of these diseases as ex- 
pressed therein. 

I have given much time and thought upon the subject and have 
-also had considerable experience in the treatment of both maladies; 
and from my standpoint of observation I cannot see how it is 
possible for a practitioner of any experience to look upon them as 
in any way allied affections. In the discussion, many of the most 
prominent points of difference were brought out in bold relief. I 
‘will, however, present a few more of a marked character that are 
never found in common to both diseases. 

Before this country was visited by diphtheria, we never found 
paralysis following croup; and while croup prevailed from year 
‘to year no diphtheria occurred, or diphtheritic complications. Pa- 
ralysis may be partial—affecting the vocal cords with partial loss 
-of voice; may affect the eyes, one half the body, the heart and 
sexual organs. 

I treated a case in 1861. The paralysis was general, completely 
involving every muscle of the body. It followed a mild case of 
-diphtheria two weeks after convalescence had set in. At first I 
noticed a staggering gait like that of a drunken man; his head 
dropping from side to side. He would frequently fall. He soon 
became unable to walk at all, and lost all power to control his 
chead or any of the voluntary muscles. The power of deglutition 
partially destroyed and the heart’s action feeble and tumultuous. 
He could be rolled about like a log; death seemed inevitable. But 
.after remaining in that condition one or two days an improvement 
was visible and recovery finally ensued. Again, some attacks of 
-diphtheria may be ushered in with such severity that the shock to 
the sympathetic nervous ‘system from blood-poisoning produces 
‘death in a few days, even without laryngral complications, or it 
may take place at a later period from septicemia. In such cases I 
‘have seen the pulse drop to 48 or 50 per minute, with persistent 
vomiting, palor and great prostration; and the rule is, death ina ~ 
‘short while. 

Again, in the later stages of this disease, when decomposition 
of the pseudo-membrane begins, there is a constant drainage from 
the mouth of a dark sanious character, containing shreds or flakes 
-of decomposed membrane of an extremely offensive odor, sick- 
ening to the attendants. It is sometimes so free that it becomes 
necessary to keepjthe little patient on the side in order to prevent 
‘the fluid passing into the stomach, thereby further poisoning the 
system or pouring into the glottis, producing death by apneea. 

I confess that I see in diphtheria an infectious and contagious 
disease, zymotic, idiopathic, distinct from any other disease, having 
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an identitity of its own; and when there are complications, as are- 
often found in croup, scarlet fever, and in many other affections, 
it is only when diphtheria is prevailing, either as an epidemic or 
in its sporadic form. I will here tabulate the differentiation em-. 
bracing the whole subject. 








DIPHTHERIA. Croup. 

By I. oss cacnvcer ss Se SEO PSTD Dae ap 

2. Tonsils, pharynx and soft 2. Larynx and trachea first 
palate first involved... »....... hp icine REET EEC OT ES 

3. Dribbling from the mouth 3. Mouth and throat usually 
foeted sanious fluid mixed with | dry...............cccecccees 
shreds of decomposed mem- 
brane. 

ee Seer ery Tete 4. Never epidemic......... 

5. Constitutional with blood ei escnediniids 
TI cocck ou Rete ceneuy ee 

6. Lymphatics of neck great- 6. Slightly if at all......... 
ly involved. 

7. The pseudo-membrane in- 7. Upon the mucous tissue. 
volves the mucous and sub- 
Oe eee ees 

8. Infectious and contagious. PINGS dei Gvs sean ses 

g. Hemorrhagic........... 9g. Not hemorrhagic........ 

10. The deposit forms upon 10, Not so in croup......... 
blistered and other abraded 
surfaces and wounds......... 

11. Paralysis follows mild as 11. No paralysis at all....... 
well as severe cases, involving 
motor muscles of eye, pharynx, 
larynx, sexual organs, etc..... 

12. Pathological changes are 12. In these organs no path- 
found in the brain, heart, kid- ological changes............. 
neys and other organs........ . 

13. Death results sometimes C6 NE 8s i0 6 in 
from paralysis, toxemia, sep- 

PEEP OR EER EET TO LEE: 
14. Albuminuria............. 14. No Albuminuria. 


— Texas Medical Journal. 





Nitrate of Silver in Whitlow.—I was once called upon to- 
treat two cases of whitlow in the same family. They were as 
near alike as possible. One I treated with poultices, etc., and in 
the other case I painted the whole surface of the first joint of the 
finger with the solid stick of nitrate of silver. A hard crust was. 
formed, which had to be removed to give exit to the pus. Both 
suppurated, and discharged; but the pain was far less in the one 
to which I had applied the silver. The latter was well in three 
weeks; the other required over six weeks.— W. in Medical World. 
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AN UNUSUAL CASE OF POST-PARTUM HAEM- 
ORRHAGE. 





Reported at Baltimore Gynecological Society 
By P. C. Wituiiams, M.D. 





Strictly speaking post-partum hzorrhage is limited tu the puer- 
peral process attending or immediately succeeding the third stage 
of labor. In that sense, the case I am about briefly to report is 
incorrectly named, but it is difficult to designate it in other terms, 
and I have ventured to call it “An unusual case of post-partum 
hemorrhage.” February 1, 1886, Mrs. L., a strong, healthy, well- 
formed woman was confined with her first child. The labor pre- 
sented no complication, and was completed within a reasonable - 
time under the influence of a moderate quantity of chloroform. 
The placenta was examined and was found to have come away 
entire, with but very slight loss of blood. There was an abundant 
flow of milk on the third day. The convalescence progressed 
perfectly until the fifth dav, when I was sent for with great ur- 
gency. I was soon at the house and found the iady flooding vio- 
lently, the bed filled with blood and the woman pulseless and 
prostrated to an alarming degree. The nurse had already given 
- two teaspoonful doses of fluid extract of ergot and had applied 
ice freely to the abdomen. Placing my hand on the abdomen I 
found it filled with the womb, which was distended to the size of 
an eighth-month pregnancy. Recognizing the gravity of the 
position, I immediately administered hypodermically a drachm of 
fluid extract of, ergot. I then inserted my hand and emptied the 
womb of the clots which had so largely distended it. As soon as 
it was emptied, I made constant, strong pressure upon the abdo- 
men, and soon found that the ergot began to act and produce de- 
cided contractions of the womb. I then gave another hypodermic 
dose of ergot, which, with the continue:! pressure upon the abdo- 
men, maintained the uterine contraction and the hemorrhage was 
checked and never returned. The woman was frightfully reduced 
by the great loss of .blood which she had experienced, but she 
soon began to rally and went on to a steady and complete restora- 
tion of health. 

I was at great loss to explain the cause of this excessive and 
unexpected hemorrhage. I had seen my patient at 10 o’clock 
that morning, when she was apparently perfectly well. At 1 
o’clock that night was sent for and found the condition I have 
described. What could have produced the hemorrhage? The 
woman was about twenty years old, had always enjoyed uninter- 
rupted health, (I had known her since her birth) had had no 
trouble during her period of pregnancy, her confinement was a 
little tedious but perfectly natural, there was very slight loss of 
blood during the labor, the placenta was expelled entire, and the 
progress of the case was unusually satisfactory until the eighth 
day, when the sudden change took place that produced the form- 
idable hemorrhage above described. Upon careful inquiry, I 
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finally ascertained, through the lady’s husband, that she was in 
the habit of putting herself to sleep by the inhalation of chloroform 
Liniment, with which she saturated a handkerchief and applied it 
over her nose and mouth. This liniment consisted of 2 parts tinct- 
camphor and 1 part each tinc. aconite and chloroform. She had 
inhaled this liniment night after night for several weeks before her 
confinement, and had gradually increased the quantity, until she 
used eight to ten ounces every night. The night in question she 
had used it with unusual freedom, and at 1 o’clock it had affected 
her so profoundly as to produce this alarming hemorrhage. She 
‘was made to understand the great danger of her continuing the 
inhalation of the liniment and readily consented to abandon its 
use entirely. For a few nights I gave hypodermic doses of mor- 
phia to secure necessary sleep. 

The dose of morphia was gradually diminished, and after ten 
days was wholly discontinued. This case interested me greatly: 

1. It was the first of the sort that I had ever seen. 

2. It proved the great power of the hypodermic use of ergot 
in controlling uterine hemorrhage. In this case, as in others in 
‘which I have used it, its effect was almost instantaneous. 

3. It is wonderful that any one could habitually inhale a mix- 
“ture containing so much aconite, viz., 2 ounces to the half-pint, 
-and experience so little constitutional injury, as, both before and 
after the hemorrhage referred to, her health has been perfectly 
-good and has so continucd until the present time. 

Dr. B. B. Browne asked Dr. Williams if any remains of pla- 
-centa or membranes were found in the clots passed by his patient, 
cand cited a case reported by Dr. Coskery before the Clinical So- 
‘ciety. In this case examination of the placenta seemed to show 
that it came away entire, but on the inner surface of the uterus, 
~which was removed post-mortem, there was quite a mass of pla- 
-cental tissue. Dr. Browne referred to a case ot post-partum 
hemorrhage, which he had recently seen, in which the fluid ex- 
tract of ergot, injected hypodermically, seemed to produce rapid 
contraction of the uterus, but, as an intra uterine injection of 
equal parts of vinegar and very hot water was used at the same 
time, it was impossible to tell which was the most active in check- 
ing the hemorrhage. 

Dr. C. H. Riley said he had seen one case somewhat smilar to 
Dr. Williams’. The patient, a primipare, got along very well for 
‘about a week following labor. At this time, to determine the 
exact position of the uterus, he introduced a sound with great 
care, but the examination was followed by profuse flooding. He 
tamponed the vagina, and left the tampon in two or three days. 
There was no return of the hemorrhage. : 

Dr. G. Lane Taneyhill stated that he had used Bonjeau’s prepa- 
ration of ergotine hypodermically with admirable results in cases 
of post-partum hemorrhage. Thirty grains of the ergotine were 
-dissolved in 450 drops of glycerine, and 20 drops of this solution 
‘were injected. It was not necessary to repeat the injection. 

Dr. T. A. Ashby remarked that whilst the treatment of post- 

partum hemorrhage was being considered, he would say that he 
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‘had had an experience with vinegar as hemostatic in post-partum 


hemorrhage which confirmed his opinion in regard to its great 
‘value in cases where hemorrhage could not be controlled with 


-ergot and other agents. He then related a case of violent hem- 
-orrhage coming on at the time of delivery from an atonic and 


fagged-out uterus. He gave ergot hypodermically twice, injected 
hot water into the uterus, used pressure and taxis, still the uterine 


contraction was unsatisfactory, and the loss of blood was kept up.: 


He next called for vinegar. A half gallon or more was emptied 
into a basin, and with a Davidson’s syringe, a stream was quickly 
injected into the uterine cavity. Before the basin was emptied 
the uterus began to contract firmly. Hamorrhage ceased promptly 


-and did not return. Dr. Ashby believes that vinegar acts both 
-as a hemostatic and as an antiseptic. He favored the plan of 


using a syringe instead of a sponge, as recommended by the late 
Dr. Penrose. The iong tube of the syringe could be carried well 
into the uterine cavity. There was less danger in doing this than 


‘from the introduction of the hand. 


Dr. George W. Miltenberger said that Penrose and Wallace 
had stated that they considered vinegar, applied to the inner sur- 
face of the uterus, the most powerful hemostatic in use. They 


‘had never known it to fail either in their own hands or in those 
-of their students. 


Dr. L. E. Neale related a case from his own practice (hospital) 


‘-of secondary post-partum uterine hemorrhage, occuring on the 
ninth puerperal day, and resulting fatally. The patient, an Irish 


woman, age twenty-five years, primipara, was delivered by low 


forceps operation, at the University Hospital, March 1885. The 
-cervix and perineum were uninjured, the placenta came away 


entire, the third stage being normal. A mild attack of puerperal 
fever readily yielded to appropriate treatment. She was consid- 


ered out of all danger and in excellent condition, when on the 


ninth puerperal day, in the abscence of all attendants, a violent 
uterine hemorrhage occurred and ceased spontaneously, leaving 
her moribund. She died on the following morning. Dr. N. con- 
sidered the hemorrhage in tkis case too profuse and sudden to be 


explained otherwise than by some form of atony of the uterus. 


He had never attended a case of severe or dangerous post-partum 
hemorrhage, “flooding,” in his own private practice, but, from 
what he had been taught and had clinically observed, he thought 
the immediate introduction of the hand in utero, (the obstetrician’s 


-hand whilst attending a case of labor should always be aseptic) 


with or without ice and squeezing the uterus between the hand 
without and the frst within, the quickest and surest means of re- 
lief. He would also use ergot hypodermically. 

Dr. Williams remarked that some years ago he reported before 
the Medical and Chirurgical Faculty of Maryland some cases in 
which he had used ergot hypodermically in post-partum hem- 


-orrhage. In one case, he first passed ice within the uterine cavity, 


then his hand, and scratched the lining membrane, without pro- 


-ducing any contractions. He then injected ergot into the thigh 
-and as soon as possible reintroduced his hand into the uterus, 
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when, almost immediately it contracted firmly. This was the- 
case which suggested to him the hypodermic use of ergot. He- 
considered the fluid extract of ergot a more reliable preparation 
than ergotine. He makes it a rule to instruct every woman, 
whom he is engaged to attend in labor, to have on hand chloroform 
and fluid extract of ergot and he always gives ergot at the end of © 
‘ the labor. 

Dr. H. P. C. Wilson said he always followed the rule laid down 
by Dr. Williams in requesting his patients to have chloroform. 
and fluid extract of ergot on hand before labor begins, but never 
gives ergot before the expulsion of the child, and only then when 
there is any indication for its use. We have, in the hand intro- 
duced into the uterus, the means of promptly arresting post-partum 
hemorrhage, while other agents, to be used if necessary, have 
time to secure permanent contraction of the organ. He had con- 
fidence in the hand as a curette, in hot water and in ergot, in the 
above cases, but he did not approve of giving ergot after every 
case of labor, as it insured to the large majority of women, un- 
necessary suffering in excessive after pains, and he only used it 
in cases where there were indications of the occurrence of exces- 
sive hemorrhage. He could recall one case where ergot by the 
mouth, rectum and hypodermically failed to control the hem- 
orrhage and when manipulation of the uterine cavity with the 
fingers was equally inefficient. The uterus would contract and 
expand again and again under these remedies, and the hemorrhage, 
with each expansion, was frightful. This woman was saved, 
when almost moribund, by passing the hand into the uterus and, 
with long finger nails, raking the whole mucous surface thoroughly 
for several minutes. She lost no more blood after this manipula- 
tion. 

In another case of post-partum hemorrhage, when ergot, and 
the hand and ice in the uterine cavity failed, he had saved the 
woman, when cold and pulseless, by throwing very hot water 
into the uterus. In this case a pint or two of hot water would 
cause the uterus to contract and check the bleeding, but so soon. 
as irrigation was stopped, the uterus would expand, and it. was 
only after pulling the woman’s hips over the edge of the bed, 
with a tub under her, and pumping in gallons of hot water, that 
he succeeded in producing permanent uterine contraction, and 
arresting the hemorrhage. With the means now at command, 
Dr. W. had come to the conclusion, that very few, if any should 
die of post-partum hemorrhage. 

Dr. W. E. Mosely had found intra-uterine injections of hot wa- 
ter a very certain method of checking hemorrhage from the en- 
dometrium. It must be used in large quantities and hot, not less. 
than 115° or 120° F.—Maryland Medical Fournal. 

M. Casanow (Russia) states that tannate of mercury renders. 
syphilis innocuous within one year; that in that time a syphilitic 
person may marry with impunity, provided that he continues the- 
use of iodide of sodium for the next year, and provided that no- 
syphilides, periostitis, or ulcerations remain. Relapse also is very 
uncommon, he says, under this treatment.—/é7zd. 
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ABSTRACTS AND GLEANINGS. 


The Excretion of Drugs by the Mammary Glands.—A 
-good many observations have been made upon the subject of the 
medicines excreted by the mammary glands. It has been claimed 
‘that mercury, iodine, bromine, arsenic, strychnine, sulphur, 
and chloroform may be thrown off by this gland when 
“taken into the stomach of the nursing woman. It cannot be said, 
however, that our knowledge of the subject is as complete and 
definite as it should be, and hence, the recent experiments by 
Fehling are of interest. Fehling observed the effects on nursing, 
of various drugs given to nursing mothers. According to the 
Paris correspondent of the British Medical Fournal, when doses 
‘varying from two to three grammes of salicylate of soda were 
administered to the nurse, every time that a child was suckled 
within an hour after the administration of the dose the salicylate 
-appeared in its urine. After an interval of twenty-four hours 
“there remained no trace of the drug. When the child was suckled 
too soon after the medicine had been taken, the salicylate could 
not be found in the urine. Elimination was completed at the same 
time in the mother and the child. With the iodide of potassium 
‘the results were the same. The milk, when analyzed, gave the 
characteristic reaction. In the infant, elimination lasted seventy- 
two hours, in the mother seventy-four. After twenty-four hours 
‘the milk still contained iodide of potassium. With ferrocyanide 
-of potassium reaction was very pronounced in the maternal urine, 
but absent in the child’s. Prolonged applications of iodoform 
upon vaginal and vulvar wounds of women in parturition, after 
prolonged use, generally resulted in iodine being found in the milk 
-and urine of the mother, but not always in the urine of the infant. 
The child was never indisposed, even when iodoform was used to 
‘dry up the umbilical cord. There was only a small quantity of 
mercury transmitted through the milk of a nursing mother, and 
its presence was not constant. It appeared that the food of wet- 
‘nurses—even acid fruit juices and vinegar—had no influence on 
their nurslings. Thornhill had stated that he had observed pro- 
longed sleep occur to children after administering to their wet- 
nurses such narcotics as tincture of opium in doses of from 20 to 25 
drops. Fehling observed neither prolonged sleep nor constipa- 
‘tion in the children. Hydrochlorate of morphine or chloral, in 
tolerable strong doses, did not affect the sucklings. Subcutaneous 
injections of moderately -strong solutions of sulphate of atropine 
produced very pronounced symptoms in the mother, and dilata- 
‘tion of the pupil in the infant, which disappeared in twenty-four 
‘hours. This substance should, therefore, be employed in very 
‘feeble doses. In a very great majority of cases the milk of a wo- 
man attacked with fever had no influence on the nursling. In 
‘those rare cases where the temperature reaches 104°, the variations 
‘in the child’s temperature were identical with those of the mother. 
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In some instances children had died of intestinal catarrh where- 
the mother’s milk could be the only cause of the affection. Bumm 
has observed, in a case of inflamed breast, the passage of the mi-- 
crococci from the milk into the digestive apparatus of the 
child.— Medical Record. 


Another Application for Antipyrine.—Dr. John Blake- 
White, physician to Charity Hospital, New York, sends the fol- 
lowmg to the Vew York Record: 

“The high road to truth is the knowledge of facts, and well it 
is for searchers after truth when facts can be ascertained and care- 
fully recorded. 

“Symptoms are the alphabet, cases the language, of disease, 
and that physician subserves his profession who carefully records. 
his experience. 

“ During the past two years I have abundantly tested the thera- 
peutic value of the drug known as antipyrine, in various forms of = 
headache. The prompt relief obtained through its use compels. 
me to accord to it a high rank among our medical resources. I 
have already called attention (Medical News. July 10, 1886) to the: 
potent antipyretc power possessed by this remedy in the manage- 
ment of various forms of fever, and have observed that after its. 
administration the urgent symptom of headache, so uniformly 
present in these cases, was soon controlled. 

‘‘Antipyrine undoubtedly possesses bradvcrote properties. 
( pulse retarding) in a high degree, as the pulse is notably softened: 
and moderated in frequency soon after a proper dose of it has. 
been taken It produces some somatic change favorable to a re- 
duction of the pulse in cases of fever, and so exerts a calming” 
influence upon the vaso-motor system. The capillaries, through 
its agency, doubtless dilate, and local congestions are dissipated, 
as the relieved patient usually sinks into a refreshing repose soon 
after its exhibition. In the course ot large experience with anti- 
pyrine I have found that, when administered in masterful doses,. 
it not only promptly relieves the system of headache whenever 
present, whether resulting from disordered digestion, disturbance. 
of the menstrual functions, loss of sleep, undue mental effort, or 
even associated with dreaded uremia, but also possesses reliable- 
tga ape virtues against recurrent attacks of cranial neuralgia. 

o confident am I of the power of this remedy to disappoint 
neuralgic headache when imminent, that I have instructed many 
patients, who are liable to such visitations, to keep in readiness. 
and take a dose of antipyrine as soon as they have premonition of 
its recurrenee, and all so far testify in favor of its efficacy. 

“The value of this remedy in the above respect has not only 
been tested in my hospital and private practice, but I also record 
the fact that it has proved successful in the hands of professional‘ 
friends, upon whom I had urged its employment for the relief of” 
neuralgic affections of the head and face. I have been singularly 
impressed with the promptness of relief which often followed. 
the administration of even a single dose of 15 grains of the anti- 
pyrine. The grateful relief from headache usually ensues within: 
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half an hour after the drug is taken. A sense of drowsiness or- 
dinarily supervenes. followed by a brief but sufficient slumber, 
and the patient awakens quite relieved of this distressing symp- 
tom. I have never yet seen the sleep-disposing properties of an- 
tipyrine alluded to by any other observer, although this effect 
seldom fails to ensue when a full dose, such as I have named, has. 
been taken.”—Medical Age. 


Influence of Mental Impressions on the Foetus.—Fordyce 
Barker recently read a paper on this subject, at the American 
Gynecological Society’s meeting. He related the case of a young 
lady who was so profoundly affected by seeing Sothern play Lord 
Dundreary that her first boy, born four years later, exhibited pe- 
culiarities resembling those of his lordship. 

Another case was that of a lady typically brunette; who mar- 
ried a typical blonde, but never was impregnated by him. After 
Mis death she married the ‘‘dark young man,” a gentleman as. 
marked a brunette as herself. Her first child was a decided 
blonde; the two subsequent born being brunettes. 

The third case was that of a lady who, during the first month of 
pregnancy, had been much worried over her daughter having her 
ears pierced. When the babe was born both ears looked as if 
they had been pierced, and through onea thread could be passed. 

The fourth case was that of a lady who, at an early period of 
pregnancy, was much impressed by seeing three ladies with hair- 
lips. When the child was born it had a double hair-lip. 

A lady, married but a few weeks, was at the theatre with her 
husband. Something vexing him, he placed the point of his 
elbow on her hand, and held it so firmly that she fainted. The 
fingers were much swollen and painful for several days. She 
never lived with her husband afterwards. Two hundred and 
forty-eight days after this she gave birth to a son. On the 'eft 
hand parts of all the digits were absent, as if they had been am- 
putated. 

[ My case is even more remarkable than any of these. A lady 
during the early part of her pregnancy went one day into her 
pantry. The room was ill lighted, but she saw on a barrel a large,. 
strange, black cat: In its efforts to escape the animal sprang di- 
rectly in her face, where it fixed its claws. This was too much 
for the lady, and with one shriek of fear, she fainted. From that 
day to the end of her pregnaney she was possessed with an im- 
movable conviction, that the results of her adventure would be 
manifested in the person of the child. 

The day came, the poor mother went through the agonies of 
parturition, aggravated by her dread, and when the child was 
born, there wasn’t anything abnormal about it!]—Medical. World. 


Medical Men as Witnesses and Experts. — Medical men 
are also citizens, and as often called upon to give testimony as any 
other class of the community in which they live, and if they are in 
possession of facts in connection with any case, they are required 
by law to reveal these facts just as any other witness is required 
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to do so; but it is optional with the physician whether he plays 
the part of an expert or not. He can no more be required to give 
an opinion on medical or surgicat points, than a lawyer can, with- 
out a fee, be required to give a legal opinion to the court. A 
physician may refuse to make an autopsy or chemical examination, 
or give an opinion in a hypothetical case without remuneration, 
just as a lawyer may refuse to give a legal opinion or advice with- 
out a fee. “The physician’s opinion is the result of his education; 
his education, the result of his time and money expended in its ac- 
quirement,” and is just as much his individual property as his med- 
icine or his instruments ; and a court has no more right to require 
him to give his opinion without pay, on the witness’ stand, than 
the judge would have the right, on the street or in the physician’s 
office, to require him to give an opinion and advice without a fee. 
This point has frequently been decided by the English courts. 
{See  pecipoees vs. Kerwan, N. P.23; Webb vs. Page, March, J.) 
“It has been ruled that the testimony of an individual cited as an 
expert is voluntary, and he may decline to give it if it so seem fit 
to him.” 

Our attention has been called to this matter by the following de- 
cision of this point by Judge C. C. Fuller, of the State of Michigan: 

All honor to Judge Fuiler ! 


ExpeErT TESTIMONY. 


Judge C.C. Fuller, of Mecosta County, in the case of “ State of 
Michigan vs. Vanimmans,” decided, when a physician refused to 
testify on the ground that the evidence would be expert testimony, 
“after many years’ study and observation, I decide that a physi- 
cian’s knowledge is his stock in trade, his capital, and we have no | 
more right to take it without extra compensation than we have to 
take provisions from a grocery, without pay, to feed the jury. The 
court rules that the witness is not compelled to testify.” —Southern 
Clinic. 


Dysentery.—Dr. Samuel H. Singleton (Mississippi Valley Med- 
ical Monthly) says: If called to a case of dysentery within twenty- 
four hours after the attack, and I find tormina and tenesmus very 
violent, which is generally the case, dejections mucus and bloody, 
I prescribe 3 grains of quinine every three hours, hot meal poulti- 
ces to the bowels, and a tablespoonful of the following mixture 
every two hours : 


i II Skin Ng ccs e sce yee eo ee pcey 3 iv, 
Tincture opii........ Kee iwhe bea ea awe awe 3 ijss, 
| de 3 jss, 
I She Cis OP EbT Kn dag h aoe Oe RATS 3 iv. 


Generally, after the third dose of this mixture has been given all 
of the above symptoms subside, the stools become serous and are 
passed without pain; in fact, a diarrhoea has been substituted for 
the dysentery. When, in spite of the above treatment, the bloody 
dejections continue, mixed with pus, tormina and tenesmus more 
frequent, a pill, given every two hours, of the following formula 
has wrought wonders in my hands : 











/ 
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R. Pulverized opii, iodoform, aa................. gr. j, 
NE iis Po a aiken nts tieds gr. ij. M. 


I have treated twelve cases of dysentery with iodoform in the 
-above combination—seven last season, and five this season—and 
amy experience has been highly gratifying, every case having been 
pronounced out of danger or convalescent before the seventh day 
of treatment—a majority of them before the fifth day.— American 
Medical Fournal. 


Treatment of Acute Rheumatism.—Dr. T. C. Brown (Med- 
ical World) has the following to say on the above subject: 

After a practice of a quarter of a century, I will now give the 
readers of the World my favorite treatment of acute rheumatism. 
“On first seeing the case, if the bowels have not been wel! opened, 
I give a cathartic—say three compound cathartic pills, U.S. P.— 
.and then order the following mixture: 


ey ek ee rr rrr err eee 3); 
Sodii salicylatis, potassi acetatis, aa............ 3 iv, 
Extracti ergote fl., tincture aurantii, aa........ fz iij, 
PN I II. 656g cap tdanacudind ens fiZ viij. M. 


Sig. Tablespoonful every fourth hour. 

When about the sixth‘dose has been taken the pain begins to 
leave. I continue on in the same way until all the pain is gone ; 
then order the following : 


ee Re rey eet er eee Se 3), 
Vin. colch. rad., ext. sarsap. fl, aa.............. f1Z j, 
TF Wl sk 88s eer ba esadvniwatviet f13 viij. M. 


S. Teaspoonful four times daily, and give one dose of the first 
‘mixture every night at bedtime while there is any pain. 

The mixture No. 1 will surely relieve the pain, but if discontin- 
ued abruptly the pain will as surely return. One dose daily will 
usually keep pain abated ; if not, a second for a time may be used. 

Some may ask why the ergot is added to mixture No.1. Any 
one who has had much experience with salicylic acid must have 
been perplexed with the ringing in the ears and head disturbance 
$9 often caused by its use. Now, my experience is that ergot will 
entirely remove or prevent the trouble. I am in love with salicylic 

-acid, and prefer it in the form of salicylate of soda. Next to opi 
um, I think it my favorite remedy. 

The only local remedy I use in rheumatism is to keep the pain- 
ful parts well wrapped in cotton batting, and if the joints are much 
swollen and skin tense, J bathe them occasionally with hot water. 
Since I have adopted the above treatment for rheumatism, I can- 
not think of a case where it has failed me, or one where there has 
been any heart lesion left behind. —J/dzd. 


The Treatment of Gleet.—In an address before the Medical 
‘Society of the county of Albany, Dr. O. D. Ball described a 
method of treatment employed by him successfully in a number 
-of cases of chronic specific urethritis (Albany MJedical Annals, 
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June 1886.) He employs an ointment composed of oxide of zinc, 
33; lard,1 3. The application is made by means of an olive- 
pointed bougie. The constricted portion of the bougie is filled 
out evenly and smoothly as possible with the full calibre of the: 
instrument. The bougie should be carried down to the prostatic 
portion of the urethra as rapidly as possible, and then, after being 
rotated in both directions, slightly withdrawn and pushed back 
again, in the hope that some of the vintment will be forced into- 
the swollen mouths of the seminal and prostatic ducts. In the 
same manner the remaining portion of the urethra should be- 
treated, giving plentv of time for the ointment to be melted and 
left in contact with the diseased membrane. The patient should 
have emptied his bladder previous to the application, and should: 
be instructed to refrain from doing so again as long as_ possible. 
The appiications should be made at least twice a day—in the: 
morning and the last thing before retiring. The instrument should 
not be too large, but of just sufficient size to smooth out-the folds. 
of mucous membrane. For instance, when the penis measures 
three and a half inches in circumferance, a No. 20 French will 
about answer the purpose. The average time of treatment of all 
the cases was a little over four weeks. The longest any one case 
was under treatment was eight weeks; the shortest was ten days, 
except in one case where the patient never saw any discharge: 
after the first application was made.—Lastern Medical Fournal. 


Ptomaines.—The ptomaine question is assuming importance.. 
Ptomaines are cadaveric alkaloids—the results of putrefaction—and 
fish and meat poisonings are common, especially among users of © 
canned goods. The food may be perfectly good when the can is 
opened, but after a can is opened a ptomaine may develop in a 
short time and render the food poisonous. These alkaloids were 
discovered by Armand Gautier, in 1870, and also by Selmi, just 
after, and are treated of in Dr. Clifford Mitchell’s new book, The: 
Physician’s Chemistry. Gautier lately claimed that these bodies 
are constantly being formed in life, and that their non-elimination, 
or non-oxidation, is the cause of many diseases—-thus opening up 
a new pathology, as well as dealing the so-called germ theory the 
severest blow it has yet received. Gautier’s remarkable commu- 
nication regarding ptomaines and leucomaines, made January 12, 
1886, to the French Academy of Medicine (see Archives Generales. 
des Medicine, No. 2, 1886), takes the ground that thesc by-prod- 
ucts of normal vital action came through a putrefactive rather than. 
combustive process, and says: “There would bea continual auto- 
infection from them if the skin, kidneys, bowels, and lungs did not 
act freely, and if the oxygen of the blood, which is their great en- 
emy, were not continually supplied to the tissues.” (This matter 
formed the subject of an editorial in the New York Medical Rec- 
ord, April 8, 1886, p.392.) In July, 1884, I advanced the idea that 
many cases of peritonitis, septicemia, puerperal fever, and analo- 
gous troubles, were caused by ptomaines. (Indianapolis News, 
July 14, ae The fatal tyrotoxicon, from cheese, milk, picnic- 
ice-cream, is first cousin and is being watched.—Med. Current. 
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Egg Diet.—A patient had chronic diarrhea of long standing 
and was much emaciated. The stomach, from taking a great many 
nauseous medicines (domestic practice stuff of “ the-worse-it-is the- 
better-it-is” sort), had become so irritable that the patient was in 
danger of starving to death from inability to retain anything in the 
way of nutriment. All medication by the mouth was stopped and 
the patient was put upon a diet of raw albumen, prepared and ad- 
ministered thus: The whites of six raw eggs were beaten in a pint 
of cold water, a little sugar and flavoring added, and the mixture 
given ad libitum, to be taken by sips during the day. The num- 
ber of eggs was gradually increased until it reached fifteen or 
eighteen per diem. In addition to this diet, the colon was filled 
once a day, by means of a gravity injecting apparatus, with a so- 
lution of carbolic acid (1 part of medicinal acid to 720 parts of wa- 
ter), which was allowed to escape immediately, no effort being 
made to retain it. The first two injections caused subsequent grip- 
ing and tenesmus, which was relieved by rectal injections of laud- 
anum and starch-water. The patient commenced to improve on 
the third day, and is now (five weeks later) entirely recovered, 
having gained sixteen pounds in weight in this time. A curious 
feature is, that the insipid albuminous drink, commenced from ne- 
cessity is continued from choice, the patient having become quite 
fond of it—H xchange. 


Diphtheria.—A writer in Medical World says: I desire to call 
the attention of the profession to a remedy that has been success- 
ful in my hands for a number of years, in the treatment of diph- 
theria; keeping in view, however, the proper nourishmeut and 
when necessary, stiinulation of the patient, as well as the sanitary 
regulations of the sick-room. Leaving the chemical changes that 
follow in the mixing of the ingredients, out of the question; and 
by the way I would like to know the exact changes that do take 
place—I not only use it internally, but locally to the affected part, 
either as a gargle or by atomizer—I trust it will be given a trial, 
and will be anxious to hear whether it meets with the success 
that it has in my hands. 


RM. Bodil by pesslphs: vs. q.. i cece vier ccscovses 3 ss, 
ee MNS ok one dg Ce vin WR hod. d Sadie f 3 ss, 
Dee TOTH) RIITIGL: 666 a 5 ods Biaweeeveee weet 
ee Se I. 6 ioe Sd he a eines eine f 3 ss, 
| PEPE PT CTT CP ECC IP CET TEETER Ee f Zv, 
PN: MUN i. ow ldiv'l xs tebe dear newer ereks f 3 ij. 


M. Sig.-—One halt te two teaspoonfuls every one, two or three 
hours according to height of fever, severity and age. At the 
same time using 2 teaspoonfuls as a gargle spray, every hour or 
two. When better, give the medicine internally, and use locally 
three or four times a day. 

I have used the above not only in all stages of diphtheria, but 
in other affections of the throat. 

I present a certain cure for that annoying skin disease—termed 
prairie itch, Wabash scratches, etc. I have never known it to fail 
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when rightly used, to relieve the itching at once, and cure the 
trouble with several applications, besides being a fragrant lotion. 


oy es ge PPEEE POLE TULLE CIEL TEL Tee were 
Chloral hydrat........ DRM astihees 10k ee rt eee 3 ij, 
nov ei eee BS ips eR EEE SE eT 3 8s, 
MEE Sistah: bas cou 0 G¥ y's Maced wesasesaysies {3 j, 
eke gt resale ss ac kde hb keeus wow a Wud f Z ss, 
OS ert a Ee L ET ee ete eer f 3 ij, 
NEG 5 Fak O46 6655 sess de eR ud dash viewed f 3 jss, 
ERE huh Ces deg rads dene eed sted vsmeeeN ye f3 iv. 


Dissolve the soda and chloral in four ounces of water—dissolve 
‘the oil of tar and carbolic acid in alcohol, adding the bay rum and 
glycerin—mix both solutions together—apply night and morning 
to part involved, preceding the night application, with bathing in 
soap and water. 


An Anodyne for Use in Vesical Irritation.—Dr. Wm. P. 
Copeland, of Eufaula, Ala., writes (Record): “In almost every 
community there are old men who suffer from enlarged prostates, 
accompanied with a chronic inflammation of the neck of the blad- 
-der, rendering them miserable sufferers, and a care and anxiety to 
their friends and families. Having had the professional care,of 
several of this class of cases, and dreading the tendency they so 
frequently incur by the administration of opium for the relief of 
pain, I resorted to various washes for injecting the bladder, result- 
ing in my adopting a solution of benzoate of soda, Io grains to I 
ounce of water, with 20 to 30 drops of the green tincture of gelse- 
minum. This is warmed, and injected by the patient through a 
soft rubber catheter whenever the pain is severe, and the catheter 
is then withdrawn, leaving the medicine to be voided in twenty 
or thirty minutes ; or, where they are not able to pass anything 
from the bladder, the catheter is re-introduced and the medicine 
allowed to escape. My experience with this treatment has been 
so satisfactory that I cannot refrain from giving it publicity to the 
profession.” —Jd. 


Treatment of Ulcerative Otorrhcea.—With a mirror on his 
forehead, and a good light thrown down a silver speculum there- 
with, a surgeon first cleanses the whole meatus thoroughly by 
means of little rolls of salicylic wool, wrapped round the end of a 
tapering probe. If this is thoroughly done, the granulations will 
be seen in every part. Some of them may be so prominent as to 
form small polypi; others may be hardly at all raised. In either 
case, they must be scraped away freely with a sharp-edged curette 
and removed. The whole fundus of the ear is now cleansed and 
dried with small rolls of salicylic wool, as before ; and, when quite 
dry, is touched freely with a roll of wool dipped in strong tincture 
of perchloride of iron. This fluid should be conveyed only to the 
ulcerating surface, and should be limited in amount. When it has 
remained in contact with the diseased area for a few seconds, it is 
dried off, and then a small quantity of iodoform, in fine powder, is 
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blown over the part operated on. If this treatment be very care- 
fully carried out in detail, ears which have been discharging for 
months or years may often be brought to heal in a few weeks. 
Everything depends on producing an aseptic, instead of a septic, 
condition in the ears.—Lritish Med. Fournal. 


Ten Commandments for Bathers.—The following rules are 

from the Rundschau (Prag): 

1. While suffering from violent mental excitement do not 
bathe. 

2. While suffering from violent mental excitement do not bathe. 

3. After sleepless nights or excessive exercise, do not bathe, un- 
less you first rest a few hours. 

4. After meals, and especially after taking alcoholic liquors, 
do not bathe. 

5. Take your time on the way to the bathing or beach. 

6. On arriving at the beach inquire about the depth and cur- 
rents of the water. 

7. Undress slowly, but then go at once into the water. 

8. Jump in head first, or, at least, dip under quickly, if you do 
not like to do the first. 

g. Do not remain two long in the water, especially if you are 
not very robust. 

10. After bathing, rub the body to stimulate circulation, then 
dress quickly, and then take moderate exercise.—JVational Drug. 


Treatment for Diphtheria.—Take equal parts (say 2 table- 
spoonfuls) of turpentine and liquid tar; put them into a tin pan 
or cup and set fire to the mixture, taking care to have a large pan 
under it as a safeguard against fire. A dense resinous smoke 
arises making the room dark. The patient immediately seems to 
experience relief; the choking and the rattle stop; the patient falls 
into a slumber and seems to inhale the smoke with pleasure; the 
fibrinous membrane svon becomes detached, and the patient 
coughs up microbes. These, when caught in a glass, may be 
seen to dissolve in the smoke. In the course of three days the 
patient entirely recovers. * 

Prescribed for many years by Sir James Bardsley, K. C. B.,. 
M.D., M.R.A.S., Inspector General of Hospitals for the Presi- 
dency of Bombay, India. 


Reflex Pain.—Before the St. Louis Medico-Chirurgical So- 
ciety (St. Louis Courier of Medicine), Dr. Todd said that frequently 
patients come with pdin, and very considerable pain too, in the 
ear, generally confined to one ear, and upon examination there is 
no trouble found in the ear. Of covrse, in such a case the proper 
thing to do is to examine the mouth; and in all cases of pain 
about the ear, the mouth should be examined just as much as the 
ear itself. 

A very intelligent gentleman, occupying a very important po- 
sition as a city officer, came.to him for treatment for pain in the 
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ear. He examined him, and could find nothing the matter with 
the ear. He examined the mouth, and found one ot the molar 
teeth on the same side with the painful ear which had been filled, 
and on striking it the tooth was sensitive. The doctor told him 
that in his opinion he did not have earache at all, but toothache, 
and that the pain in the ear was reflex; and to make sure that he 
wouldn’t go away thinking that he did not know his business, he 
went down with him to a dentist and had him examine the tooth. 
He removed the filling, and immediately gas escaped, and the pa- 
tient was re ieved of the pain in the ear. This is an illustration 
of the fact that the physician should have a good idea of dental 
troubles. The profession neglects them altogether too much, and 
trusts too much to the dentist—AMedical and Surgical Reporter. 


Turpentine as an Antidote to Phosphorus.—The Paris cor- 
respondent of the Aritish Medical Fournal states that M. Ed. 
Rondot (Bordeaux), as the result of clinical observations and ex- 
periments, maintain the efficiency of turpentine in the treatment 
of poisoning by phosphorus, when taken either immediately or 
even some hours after the poison has been swallowed.. The tur- 
pentine and phosphorus combine, and are eliminated without 
causing any other morbid phenomena than a local reaction on the 
alimentary and urinary organs. It is important to administer the 
turpentine at the outset, so as to neutralize the greatest quantity 
possible of the poison. Even if it be not completely neutralized, 
the oil of turpentine renders the symptoms milder and favors re- 
covery. Turpentine diminishes hemorrhage and the nervous 
symptoms which follow poisoning by phosphorus.—J/éid. 


Squills in Whooping-Cough.—M. Nettier, of Nancy, has 
treated a number of cases of whooping-cough with simple oxymel 
scille, which, he observes, ought to be ascertained to be 
good, as specimens to be found in pharmacies are of very 
different qualities. He advises the entire abandonment of 
cough syrups, and gives the squill even when there is diarrhea 
and a good deal of vomiting. In the case of children who do not 
expectorate he even adds emetic drugs to the squill. He has 
seen cure result from this method of treatment in a few days, 
cases of failure being very rare. A colleague of M. Nettier, M. 
Remy, corroborates his statements, and says he has seen cases 
that have been going on for weeks yield to oymel scille in a few 
days.—Lancet. 


Piperine is recommended as a valuable substitute for quinine 
in the treatment of intermittent fever, and it never affects the 
sensorium, though an equally good stimulant, carminative and 
febrifuge. It may be given without regard to the condition of 
the pulse or skin. Three grains may be given hourly for six 
hours at the onset; afterwards, when intermissiou is complete, 
the same dose every three hours; and when the paroxysms have 
been checked for some days, smaller doses, combined with blue 
pill and a little quinine.—Jé7d. 





| 




















SouTHERN MEDICAL REcorp. 435 


SCIENTIFIC ITEMS. 


Recent investigations in Germany appear to have established 
‘the fact that the amount of damage done by lightning in that 
country is rapidly increasing from year to year. In 1869 the 
well-known meteorologist, Professor von Bezold, published the 
results of an investigation he had carried out, based upon the 
books of the Bavarian Fire Insurance, in which about 30 per cent. 
-of all existing buildings are insured. In these books accurate 
-account would be kept of all the cases in which lightning had 
affected any of the insured buildings. The first results of this in- 
vestigation showed that there was a regular increase going on in 
the number of instances of lightning striking the buildings, 
reckoned as percentage on the buildings, of course; and a later 
publication in 1884, giving a continuation and more exact and 
‘complete examination of the figures obtained, showed the result ' 
to be, that during the fifty years from 1833 to 1882 the percentage 
of insured buildings struck by lightning in Bavaria had increased 
-at least threefold. The publication ‘of these facts led to similar 
investigations in Saxony and other parts of Germany, with very 
similar results. It would be interesting to know whether there 
has been a similar increase in damage from lightning in this coun- 
try during recent years.— Popular Science News. 


Development of the Human Body.—During the Interna- 
tional Medical Conference held at Copenhagen, the Rev. Malling 
Hansen, Principal of the Danish Institution for the Deaf and 
Dumb, presented a paper which attracted considerable interest. 
It gave the daily results of weighing and measuring the 130 pupils 
(72 boys and 58 girls) of the institution during a period of three 
years. The facts demonstrated by these statistics were quite a 
surprise to the medical people in attendance. Since this prelim- 
inary notice, given in the summer of 1884, Mr. Hansen has con- 
tinued his observations, and now believes himself able to furnish 
some cutline of bodily development. Each child was weighed 
four times a day—in the morning, before dinner, after dinner, and 
in the evening; and measured once. These daily records show 
that, contrary to general opinion, the increase in weight and height 
of the human body during the years of growth does not progress © 
-evenly throughout the year. ‘Three distinct periods were observed, 
-and smaller variations were noticeable within these divisions. In 
bulk, the period of maximum increase extends from August to 
December. A period of equipoise then succeeds until the middle 
of April, and the following minimum period completes the year. 
“The lasting increase in weight occurs during the first period; the 
period of equipoise adds one fourth of that increase, but this is 
.almost entirely spent during the last period. 

The increase in height shows a similar division into periods, but 
in a reverse order. In September and October, a child grows 
-only a fifth of what it did in June and July. Thus in the autumn 
-and early winter a child increases in weight, while the height re- 
mains stationary. In the early summer, on the contrary, the weight 
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changes but little, while the vital force and nourishment are di- 
rected toward an increase in height. This periodicity in the de- 
velopment of the body marks a strong similarity to plant de-- 
velopment, and it is quite probable that further investigations will 
show another likeness in the fact that these results are good only 
for the latitude in which they were obtained. | In a climate less. 
variable than that of Denmark, it is highly probable that the peri- 
ods would be less marked, and in an even temperature would 
cease to be distinguished.— Scientific American. 

The Southern Hemisphere seems of late years to be unusu- 
ally afflicted with earthquakes and volcanic eruptions. The erup- 
tion of two summers ago in the Javanese archipelago, when an 
entire island was blown to pieces and partially submerged, is still 
fresh in our memory; and recent reports from New Zeland state 
that a chain of extinct volcanoes has suddenly been aroused to ac- 
tion, and that a section of country twenty-five miles wide and 
over a hundred miles long was in a single night converted into a: 
“land of fire.” Whole villages have been covered with volcanic 
ashes, and destroyed; and? the loss of life has been very great. 
Compared with this great explosion, the Javanese eruption be- 
comes comparatively insignificant, and the ancient eruption of 
Vesuvius which destroyed Herculaneum and Pompeii hardly 
worthy of mention. It will be interesting’to note whether the 
great eruption will be followed by the same remarkable after- 
glows, or “red sunsets,” which occurred in the fall of 1884, and 
were attributed to the immense masses of fine dust throwr. into- 
the air during the eruption of the preceding summer.—P. S. Vews. 


Comparative Longevity of the Sexes.—The Hebrew women 
are the longest-lived, and the colored men the shortest. It appears 
from the gathered statistics of the world, that women have a 
greater-tenacity of life than men. Nature worships the female in 
all its varieties. Among insects the male perishes at a relatively 
earlier period. In plants the seminate blossoms die earliest, and 
are produced in the weaker limbs. Female quadrupeds have 
more endurance than males. In the human race, despite the in- 
tellectual and physical strength of man, woman endures longest,. 
and will bear pain to which the strong man succumbs. Zymotic 
diseases are more fatal to males, and more male children die than 
female. Deverga asserts that the proportion dying suddenly is 
about 100 women to 700 men. 1,080 men in the United States, 
in 1870, committed suicide, to 285 women. Intemperance, apo- 
plexy, gout, hydrocephalus, affections of the heart or liver, scrofula,. 
paralysis, are far more fatal to males than females. Pulmonary 
consumption, on the other hand, is more deadly to the latter. Fe- 
males in cities are more prone to consumption than in the country. 
Ail old countries not disturbed by emigration have a majority of 
females in the population. Inthe royal families the statistics show 
more daughters than sons. The married state is favorable to pro- 
longation of life among women. Dr. Hough remarks that there: 
are from 1 to 6 per cent. more males born than temales, yet there- 
is an excess of more than 6 per cent. of females in the living pop-- 


ulation.—Jdid. 
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PRAOTICAL NOTES AND FORMULZ. 


Treatment of Diphtheria.—Dr. J. M. Harris, Emporia, Kan., 
in Medical World: From an experience of more than forty years, 
I venture to give up my favorite remedy for diphtheria; the suc- 
cess of which is highly satisfactory, not having failed with it in a 
single case. 

Every two hours the patient gargles with a solution of iodide of 
potash, a drachm to the ounce of distilled water; with chloride 
of sodium Labarraque’s solution or bromo-chloralum alternating. 
Internally I give veratrum or aconite every two hours to arrest 
fever, “an parvules of hydrag. as indicated. 

Keep the room at 60°; well ventilated, and chloride of lime 
constantly on hand. With this treatment and proper nursing you 
need fear no deaths. 


Speedy Cure of Gonorrhcea.—Dr. Chas. C. Edison, in Ch#- 
cago Medical Times: 


RK. Oil sandal wood, : 
Fl. ex. quillea a BAB. wocccccccccgecereccvece 3 1V, 
M. and shake. 
Add glycerin, ss 
Aqua cinnamon, idisen ci Waskcies tis: 554 q. S. 3 ij. 


M. Sig.—Teaspoonful four times a day. 


Bi. BRGEUER GUROR... 6s oo ccccascnes Pere eee grs. iii, 
Muriate berberina............ baades seaneyan grs. x, 
PN MRI id dvs ccawansdentinndssscdneaels grs. viii, 
SE ocd inna nd xh eteweeeGmen oes 3 iv, 
PE eid bic wie rics ochyaandstanessn ee 3 iv. 


M. Sig.—Inject small amount after each micturation. Keep 
the glans penis well covered with cloth so as to prevent the dis- 
charge from soiling the linen. This is a very necessary precau- 
tion for a speedy cure, as matter upon the clothing will reinocu- 
late and continue the disease indefinitely. 


Lemonade Iron.—The following method of prescribing the 
muriated tincture of iron, as being the most palatable, elegant and 
altogether satisfactory method ever yet offered to the profession. 
Prof. Goodell, of Philadelphia, terms it “lemonade iron,” I 
think it original with him: 


i I in ig oiaa's i ga ed ole cla ied Maes 3 iv, 
IL, Sais smn » ties co bore Qa eS oe 3 Vj, 
Spts. limonis............ biwnnesretndaneeennes 3 ij, 
ee MN Mig oa CN s Kana ee aes tna cces Shinde 3 vj 


M. Sig.—Two teaspoonfuls in water after each meal. The 
spirits of lemon is preferred to the syrup of lemon, as the latter 
would render the mixture too acid. -I have found the above, com- 
bined with pepsin, an excellent tonic when indications are associ- 
ated with feeble digestive powers—Medical World. 


* 
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Anise Cordial or Fennel Gin.—(Used in the Infant Hospital, 
New York. 
A ees rs Pere (3 2 to Oj) 
Geneve (gin).. f aa............ wiwith Je ‘fl 3 j. 
M.—Dose, half a teaspoonful. 


Quinine in Whooping Cough.—This is not a new reeom- 
mendation, but cumulative evidence serves to entitle it to an 
estimable place in our consideration. Dr. Ernest M. Lyon, of 
Newark, New Jersey, writes to an exchange that he has used it 
extensively and successfully in his practice, as follows: 


Fe IE II iies esicnicds «xe easing pyr eseie ob eaten 3), 
een SONNE, Tg Wis Fe oo 0: 8 ne ls 4 slo war g0)0 begs 3 iij. 


M. Sig.—Teaspoonful to a child aged five years and upwards. 

He gives it every three or four hours until cinchonism ensues, 
and keeps the patient under its influence, his guide for its admin- 
istration being the frequency and severity of the paroxysms.— 
Medical and Surgical Reporter. 


Apone: A New Kind of Pain Expeller—As we imagine 
from its counter-irritant action, it would be very likely to relieve 
pain, we note that the following is said to be the mode of prepa- 
ration of a sort of pain-killer recommened by Poulet (Pharm. 
Zeit.) under the name of afone: , 


ee MR Sis big eiix wide ass Nea gup¥heanscae sss 20 parts, 
Wreeter of amandiita /. 28605 10 parts, 
NN i chainscaseesenadsscthtlica gus I part, 
ig elk rele se aa ad Wy I part, 
INI a ss Senssbecicwes awas scandals 100 parts. 


Digest the capsicum with the alcohol and ammonia during four 
weeks, filter, and add other ingredients—Jdzd. 


Catarrhal Headache.—lodide of potassium is said to quickly 
relieve the dull headache so often accompanying an ordinary cold 
in the head. Two grains may be dissolved in a glassful ot water, 
which is to be taken in little sips during half an hour. Dr. Davis 
recommends this simple remedy, and says he has hardly ever | 
known it to fail.—JZdid. 


Glycerole for Cutaneous Pruritus.— 


Be cAcidii corboliedic. 656.066 66 0 Wes 555 oye vocsaues gtts. xv, 
Demebeipedlle 35. gus alg icsedilc. olay linda grammes iii, 
NTS oan tbcb cess y ss cctiul inslanig sss pein. 


M. © Apply with a brush over the pruriginous surfaces.—/ézd. 


How they do it in China.—It is said that Dr. I. Hun Su, of 
Pekin, China, treats uncomplicated typhoid fever very success- 
fully with the following prescription: 

R. Three inches dried umbilical cord, 

One fried snake-skin, 
One fresh. tom-cat’s head. 

Mix. Boil in five pints of water for two hours and strain. Sig. 

Tablespoonful every four hours, 


* 

































Sournzrn Mzpicat Recorp. 


EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 
Correction ‘—In Dr. Durham’s article, in our October number, in last par- 
agraph but one, the sentence “In about six months,” should read: For siz 
months afterwards, etc. 





CLINIcaL Lectures from the Professors of the Southern Medical College, 
and occasionally from the Post-Graduate Medical School of New York, will ba 
published in the REcorp from time to time. 


Cocaine AppicTion.—Dr. J. B. Mattison, 314 State street, Brooklyn, N.Y., 
is anxious to hear of any cases of cocaine addiction, Parties knowing of such 
cases are requested to write to him at the above address. 


PEPTO-QUININE PILLs.—We are in receipt of a beautiful sample of these 
pills, in the shape of compressed tablets.. The combination we regard as valu- 
able, and likely to be acceptable to many cases where the quinine alone would 
not agree. We shall give them a trial in practice. We thank the proprietors 
for the sample sent us. They are prepared by the Pennsylvania Chemical Man- 

_ufacturing Company, Philadelphia. 


Dr. JAMES WAKELY, the renowned editor of the London Lancet, died re- 
cently ef a cancerous affection. On his death bed, he requested the following 
confession of faith to be put into his obituary notice: “ Feeling my deep respon- 
sibility to God for the position in which, in His providence, He placed me, I de- 
sire to acknowlege the comfort derived during my sickness from a lively faith in 
{ our Lord Jesus Christ, and that I die in the sure hope of a glorious resurrec- 
tion.” 


Rio CHEMICAL CoMPANY.—We are in receipt of beautiful samples frotn the 
Rio Chemical Company, of Saint Louis, Mo. Among these we mention as es- 
pecially good, the Aletris Cordial, a uterine tonic and restorative ; Celerina, an 
excellent nervine; Acid Mannate, highly recommended as a mild laxative, 
adapted especially to women in child-bed ; Pinus Canadensis, a valuable agent 
in chronic diseases of the mucous membranes, and admirable for the removal of 
morbid discharges of every kind. 


CavurTIon.— Battle & Co. complain that some one is seeking to counterfeit 
their Bromidia. Dr. George Springer writes them from Ohio that “In the case 
of Insomnia which I reported to you in May last, and wherein it required seven 
drachm-doses (hourly, 1 drachm) to produce sleep by Bromidia bought at phar- 
macy in Findlay—it required tut 1 drachm, repeated in one hour, to produce a 
good night’s rest, of the sample bottle you sent me. I also use the Bromidia 
(Battle & Co.) with the best results in Cholera Infantum, and in Hysteria. Am 
satisfied that the article bought at Findlay was spurious.” 
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SPECIAL NEw YORK CoRRESPONDENT.—David C. Bryan, M. D., Demon- 
strator of the Normal and Pathological Anatomy of the Nervous System in the 
New York Post-Graduate Medical School, will hereafter act as Special Corres- 
pondent for the Recorp from the city of New York. By virtue of this arrange- 
ment, our readers may expect, occasionally, something both interesting and 
practical from the great city of New York. 
i 

PHARMACY IN ATLANTA.—We have been favored with beautiful samples of 
drug preparations put up in Atlanta by the enterprising house of Curry, Jacobs 
& Co., formerly Jacobs’ Pharmacy, corner of Peachtree and Marietta streets. 
The neatness and purity of the preparations compare favorably with those of 
our best Northern manufacturers in the drug line. It is gratifying to note the 
evidences of the continued growth and development of our city in all depart- 
ments of business, and to be able to say that we have here business talent and 
enterprise that places us alongside of the most prosperous cities of the Union. 


DEATH oF Dr. ATTAWAY.—We are pained to learn of the death of Dr. Os- 
car Attaway, of Roswell, Ga., which occurred on November 5, 1886, in the 
thirtieth year of his age. Dr. Attaway was a graduate of the Southern Medi- 
cal College of Atlanta—Class of 1884-’85. He held a high position in the ex- 
amination, and was warmly esteemed by the Faculty. He was a close student, 
devoted to the profession, and loved the practice of Medicine for the good that 
it enabled him to do rather than for the honor it conferred, During his brief 
career, though feeble in health, he rapidly grew in public confidence, and gave 
promise of a high reputation in the profession. He was an upright Christian 
gentleman, and died in the full triumph of faith. He was called, and has cheer- 
fully gone to the other side. 


New DEPARTURE IN Booxs.—The publishing house of G. S. Davis, Detroit, 
Mich., has made a new departure in Medical publications, by which books are 
to be furnished in “ short, practical treatises, prepared by well known authors, 
containing the gist of what they have to say,” especially regarding the treat- 
ment of diseases commonly met with. Sold atasmall price. They have com- 
menced a series of twelve works upon this plan—the whule series to cost 
only $2.50, and a separate volume to be sold at twenty-five cents. Each of the 
series will be reviewed in this journal as they are received. 


THE Mepicat News VisiTING List For 1887, containing Calendar for twe 
years ; Obstetric diagrams ; Scheme of Dentition; Tables of Weights and 
Measures and comparative scales ; Instructions for examining the urine ; List 
of Disinfectants ; Table of Eruptive Fevers ; Lists of new remedies and reme- 
dies not generally used ; Incompatibles, Poisons and Antidotes ; Artificial Res- 
piration ; Table of Doses, prepared to accord with the last revision of the U.S. 
Pharmacopeeia, an extended table of Diseases and their Remedies, and direc- 
tions for Ligation of Arteries ; Blanks for all records of practice and Erasable 
Tablet. Handsomely bound in limp Morocco, with tuck, pocket, pencil, rub- 
ber, and catheter scale. Lea Brothers & Co., publishers, Philadelphia, Pa. 
Price, $1.25. 
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PRISON REFORM. 


For a week, ending on the 13th instant, the National Prison Congress, with 
ex-President Hays as presiding officer, was in session in Atlanta. The discus- 
sions relating to the various plans of imprisoning, punishing, and reforming 
criminals assumed a very wide range. A number of papers were read and ser- 
mons delivered. Among these, the ablest, and, to our mind, the most practi- 
cal and common-sense address was that by the Rev. Dr. Tucker. Our space 
will not allow us even to epitomize the many addresses made. Facts were dis- 
closed in reference to prisons, even in our own land, so renowned for freedom 
and humanity, that would shock the heart of the Philanthropist to know; and 
it must be admitted that the great body of our law-abiding and Christian peo- 
ple know little or nothing of the condition of our prisons, and manifest no con- 
cern or interest in them. This is certainly wrong, and highly justifies the or- 
ganization of the Prison Congress and the interest taken in it by great and good 
men in our country. 

Rev. Dr. Haygood very truthfully and forcibly remarked that “ No Govern- 
ment has a moral right unnecessarily to put the bodily health of its prisoners 
in jeopardy. When Government locks a man up it is sacredly bound to make 
the hygienic conditions of his incarceration as good for him as prison life allows. 
‘Shere can be no good excuse for doing less than this. When a prison is filthy, 
so crowded, so ill-fed, or so cruelly governed, as to make the breeding of dis- 
ease in its cells a certainty, sin lies at the door. No Government that has a 
right to imprison men is so poor that it cannot provide reasonably for their 


health. The best conducted prison might be expected to show a higher death- 
' rate than the average of free life. When the prison death-rate is exceptionally 
large it is the evidence of negligence or oppression, The Government that neg- 
lects or oppresses its prisoners is guilty of an unpardonable sin. It makes pun- 
ishment persecution, and justice vengeance.” 

The matters of hygiene referred to in the discussions were interesting, but 
disclosed no advanced suggestions or principles not already known to the pro- 
fessional reader. Experienee has shown, what, indeed, common-sense ought to 
dictate, that an average supply of substantial, but not luxurious, food, a plenty 
of room, good ventllation, good water, and sufficient warmth to prevent suffer- 
ing in the winter, are among the requisites to ordinary comfort and health, and 
ought not to be denied the prisoner. 

‘The point so frequently urged, that efforts for the moral reformation of the 
prisoner should not be withheld, is wise and proper ; and yet, with all these, it 
must not be forgotten that the crim’nal deserves punishment, and that he is the 
subject of Justice rather than of Mercy. 


THE ANATOMICAL BILL. 

It has been a matter of consideration by previous Assemblies ef our State to 
devise ways and means of supplying the material for anatomical study ; and 
again this important matter has been brought to the attention of the General 
Assembly of the State of Georgia. A bill has been presented by the Hon. C. 
M. Candler, of DeKalb, entitled “ An Act for the protection ot Cemeteries and 
Burying Places in this State, and to prevent and punish the unauthorized uses 
of, and traffic in, dead human bodies, and for the promotion of Medical Science 
by the legal distribution and use of unclaimed dead human bodies for scientific 
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purposes, through a Board created for that purpose, and for other purposes.” 
It is stipulated that dead human bodies, required to be buried at public expense, 
shall be delivered to a Board of Distribution, to be used only within this State, 
solely for the advancement of Medical Science ; provided, that no person in- 
tercsted in the deceased shall claim the body or bedies for burial, and, further, 
that the deceased was not a traveler, who has died suddenly, and that in all 
cases such body shall be held at least twenty-four hours after death before de- 
livery to said board. An embarrasing condition is attached to this bill, that 
schools or colleges receiving such unclaimed dead bodies shall cause them to be 
embalmed and preserved intact for a period of ninety days, and shall deliver 
them to any person entitled to said body who may claim such body within the 
prescribed time. If, at the expiration of said period of ninety days, said bodies 
have not been claimed for burial they shall then be used by the medical sck.ools 
and colleges for, the purposes. specified in the act ; but the remnants shall be de- 
cently interred, and where this is not indicated, ieesihiag this matter optionary. 

The Board may employ carriers for said bodies, who shall carefully deposit 
them, tree from public observation, within suitable cases. The colleges are re- 

quircd to give a bond of $2,500 that the bodies received shall be used for the 
promotion of Medical Science within this State—which should serve as a suffi- 
cient guarantee’ The traffic in dead human bodies beyond the State is made a 
felony, and punishable by imprisonment and hard labor, not less than three nor 
more than fifteen years. Any one who removes a body after burial, or who re- 
ceives such body, without the consent of the friends of said deceased, is guilty 
of felony, and punishable as above for grave-snatching. Thus, all the require- 
ments for a faithful exeeution of this Act are plainly set forth, and it only re- 
mains to be seen whether it will become a law. There are points in this Act 
which are, in our judgment, objectionable, and we fear, if enacted, will defeat 
rather than accomplish the object desired. 





BOOKS AND PAMPHLETS RECEIVED. 


Diseases of the Stomach and Intestines ; a Manual of Clinical Therapeu- 
tics for the Student and Practitiuner. By Prof. Dugarden Beaumetz, Phys- 
ician to the Cochin Hospital ; Member of the Academy of Medicine and of 
the Council of Hygiene ; Editor-in-chief of the Bulletin General de Thera- 
peutique, etc. Translated from the fourth French edition by E. P, Hurd, 
M. D., President of the Essex North District Medical Society ; Member of 
the Massachusetts Medical Society ; Physician to Anna Jaques Hospital, etc, 
With illustrations and one chromo-llthograph. New York: William Wood 
& Co. 1886. 

We have discussed “ Lavage and gavage of the stomach,” “ Divisions of 
Dyspepsias,” ‘“Putrid Dyspepsia,” “Acid Dyspepsia,” “Atonic Dyspepsia,” 
“Treatment of Vomiting,” “Treatment of Neuroses of the Stomach,” “ Intes- 
tinal Dyspepsia,” “ Dyspepsia of Infants,” “Ulcer and Cancer of Stomach,” 
“ Hygienic treatment of Constipation ”—all these, with many other important 
conditions, are ably and practically considered. We regard this as an exceed- 
ingly valuable work. It is neatly printed, and contains 387 octave pages, 

Touching the above work, Dr.-Hurd, the translator, remarks that “Few per- 
sons of our day have more completely realized in themselves, and in their sur- 
roundings, the conditions for successful clinical study and teaching than the 
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author of this work. His hours of labor are divided between the laboratory, 
the hospital, his large private clientele, his books, and the several learned socie- 
ties to which he belongs. His early training was under such masters as Behier, 
Velpeau, Frousseau, Chassaignac, Magendi, and his daily asseciates are the 
magnates in the profession of France.” ; 

The first five chapters of the book are devoted to regimen, and here!n many 
useful and practical suggestions, The chapters on the various intestinal dis- 
eases will be found very interesting and instructive. 

Rheumatism and Gout and some other disorders. By Morris Longstreth, 

M. D., one of the Attending Physicians of the Pennsylvania Hospital ; Lec- 


turer on Pathological Anatomy at Jefferson Medical College, Philadelphia, 

Pa. New York: William Wood & Co. 1882. 

This is a work of 280 octavo pages, in which the various forms and varieties 
of rheumatism are treated, under the several heads of Causes, Pathology, De- 
scription and Course, Individual Symptoms and Peculiarities, Condition of 
Skin and its functions, Genito-urinary Apparatus, The Urine, Complications or 
extra articular localizations, Nervous Complications, Morbid Anatomy, Diag- 
nosis and Prognosis, Treatment, Chronic Articular Rheumatism, Gonorrheeal 
Rheumatism and Gout. The work contains a pretty full review of the present 
views and literature on the subject of rheumatic diseases. 

A Text-book of Human Physiology; including Histology and Microscopi- 
cal Anatomy, with special reference to the requirements of practical medi- 
cine. By Dr. L. Landois, Professor of Physiology and Director of the Phys- 
iological Institute, University of Griefswald. Second American edition. 
Translated from the fifth German edition, with additions, by William Sterl- 
ing, M.D., Sc. D., Brackenbury Professor ; Examiner in the Honours School 
of Science, University of Oxford. Five hundred and eighty-three illuetra- 
tions, Philadelphia, Pa.: P. Blakiston, Son & Co. 1886. 

The above work contains 922 large octavo pages, and is adapted to both the 
student and professor. We regard it as among the most able and best of the 
many valuable works on Physiology which have been published of late years. 
It claims to form a bridge between Physiology and the Practice of Medicine. 
After describing the normal processes, the pathological conditions are briefly 
and ably referred to. The histological features of the work are very instruct- 
ive and acceptable to the student and especially to the teacher. The work is 
fully up to the latest advances. The illustrations are excellent, and the work 
is in all respects eminently able; instructive and practical. 
Diseases of Spinal Cord. By Byrom Bramwell, M. D., F.R.C.S. (Edin- - 

burgh), Lecturer of the Principles and Practice of Medicine and on Medical 

Diagnosis in the Extra Occasional School of Medicine, Edinburgh ; Pathol- 

ogist to the Edinburgh Royal Jnfirmy; Additional Examiner in Clinical 

Medicine in the University of Edinburgh ; late Physician and Pathologist to 

the Newcastle-on-Tyne Infirmary, etc. Fifty-three colored plaves and 102 

fine wood engravings. Second edition, New York: William Wood & Co. 

1886. 


The above is an able and carefully prepared work on spinal affections, a class 
of diseases which are confessedly obscure, and about which the profession are, 
as a rule, but poorly informed. This work should find its way into every Med- 
ical library and be carefully studied by the practitioners throughout the land. 
It.contains 298 octavo pages, neatly printed. 


The Century Magazine comes regularly among our exchanges. It is now 
- tegarded as standing at the very head of literary periodicals, not only. in Amer- 
ica but in the World. 
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RECEIPTED. 


1886—Drs. W. S. Glass, M. E. Demeret, A. T, Park, J. R. Muse, W. H» 

rig J. T, Young, Jeff. Wilcox, M. V. Miller, Robt. Manly, J, J. King, R- 
. Wiley. . 

1887—] rs. McMichael, to July; T. A. Boggan, to January, ’86; W.R. 
McCrary, to January, 88; J. H. Wysong, to July; F. B, Wright, to January, 
’88; Z. D Emerson, to July; M. Evans, M.M., to July; William Bones, Jona- 
than Jones, T. T. Carlton, E. F. Drake, M. A. Warwick. 


SPECIAL NOTICES. 


Coca Cordial.—The Coca Cordial, as prepared by Parke, Davis & Co., is an ex- 
cellent preparation. Physicians may obtain on application a circular describing 
oe the = Cordial and its application. Address Parke, Davis & Co., Detroit. 
Michigan, or 60 Maiden Lane, New York. See also advertisement of Cascara Cordial 
as found on cover page of this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. It is 
highly nutrient, and is a tonic of superior merit. It is excellent as a substitute for 
beef tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak An advertisement 
of this excellent preparation may be seen in another part of this journal. Be sure 
and examine it.—Editor. 


Bromidia.—In the decline of life when exhausted nature habitually repels the 
restorative influence of sieep, there is nothing so suitable to induce healthful repose 
as one half to one teas nful of Bromidia at bedtime. It may be taken for years 
in the same dose, with the same effect, and without detriment. 


“Can Safely Recommend Tongaline for Asthma ”’—“ My wife is asufferer 
from Asthma, and, having a severe headache during one of her attacks, I gave her 
a dose of Tongaline and was surprised to find the former trouble was also relieved. 
Su uently I used ee or her several times when suffering from an attack 
of Asthma, with immediate relief in every instance. I prescribed it for Mr. Jos, 
Black with similar results. I can safely recommend aline for Asthma.°’ 

J.L. GRANT, M.D., Carrollton, Mo. 


Carnrick’s Soluble Food.—I think this food is worthy of attention on the 
part of the profession. 

It recommends itself in that it contains caseine, rendered soluble by pancreatine, 
starch converted intodextrineand maltose. Hence it requires but little preparation, 


, and that is so simple, mistakes cannot occur. 


It requires no addition of milk. 
It has the advantages and none of the disadvantages of the many foods now in 
the market, and forms a nearly physiological substitute for mother’s milk. 
Very truly, CU. F. DENNY, St. Paul, June |, 1886, 


Lacto-Peptine.—Reports of the exceliency of this preparation continue to 
come up from the ranks of the Profession. It is adapted to all —— of indigestion. 
and is especially recommended in summer complaints of children, teething, di- 
arrheea, dysentery, cholera infantum, etc. It is prepared by the New York Pharmacal 
Association. This excellent establishment keeps an advertisement in this journal. 

Mellin’s Food is a dry powder made from wheat and malted barley. By a care- 
ful, scientific process the indigestible portions of the grain are extracted, and the 
entire starch property is converted into dextrine and tae» ag by the action of 
the malt diastase. Thus the greater part of the work of digestion is performed be- 
fore the Food reaches the stomach. 

Private Infirmary for Females —This Institution, located on South paper 
street, Atlanta, Ga., presents peculi :r advantages for ladies suffering from any uterine 
trouble. Drs. TALIFERRO and NOBLE are provided with all needed apparatus and 
facilities tor treating the most grave and difficult cases, and have had long experi- 
ence and “?_ success in this specialty. Private practitioners who have not the 
time or the facilities for treating such cases may confidently recommend their pa- 
tients to this Institution. See advertisement in this journal. 

' Pil. Digestiva.—The Pil. Digestiva of Wm. R. Warner & Co., containing Pepsin, 
Nuzx Vomica, Ginger and a s an admirable compound. This combination is 
very useful in relieving various forms of Dyspepsia and indigestion, and will afford 
permanent benefit in cases of enfeebled digestion, where the gastric juices are not 
ap ang secreted. As a dinner pill, Pil. Digestiva is unequalled and may be taken 

n doses of a single pill, either before or after eating. 

The many acknowledgments which have been received from the Medical Pro- 
fession respecting the efficacy of these pills and their extensive use, is simple evi- 
dence of superior properties in cases where such a medicine is indicated. 

Sharp & Dohme.—Among the best and most reliable Drug Houses in the whole 
country is that of SHARP & DoHmg, of Baltimore They are Chemists and Pharma- 
cists of a high order. Their Fluid and Solid Extracts, their Elixirs, 7 Dialysed 
Iron, ted Pe , and Chemicals of every kind are excellent. their ad- 
vertisement on second cover page. : 








